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Disinfectant 


“Lehn & Fiak Serenade”’—WJZand 
14 other stations associated with 
the National Broadcasting Com- 
pany—every Thursday at 8 p. m., 
Eastern time; 7 p.m., Central time. 


OUND economies are the mark of efficient hos- 
S pital management. But they should be sound. 
One of the most valuable possessions of a hospital 
is the reputation of the institution itself and the 
staff. (It is not sound to effect economies which 
jeopardize that good will.) Using inferior disinfec- 
tants involves grave risks. 
The best disinfectant, Lysol Disinfectant, the 
standard for 40 years, costs only a trifle more than 
imitations of it. Under our Yearly Purchase Plan 


it may be purchased at a cost from 20% to 40% 


under our regular prices. 
Let us explain the plan to you. We believe you 
will agree that it is not advisable to use substitutes. 


Just mail the coupon below. 
Sole Distributors: Lenn & Fixx, Inc , Bloomfield, N. J. 
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LEHN & FINK, Inc., Sole Distributors 
Dept. H71 Bloomfield, N. J. 


Send us your NEW offer for supplying *‘ Lysol’ 
Disinfectant 


Name of Hospital... 








Street ............ 





OF i ener 
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Dried Prune Jelly Dessert (recipe below) 


— this Dried Prune Jelly Dessert 


“GEEING is believing.” Even 
when appetites reach a high 
pitch of fretfulness. 

That’s why prominent dieti- 
tians find sight appeal just as 
important as taste appeal at 
tray time. 

And why sparkling desserts 
like the one pictured above are 
so immediately popular! It lets 
the patient actually see the 
goodness, the tempting flavor 
that is stored within. 

Dried Prune Jelly Dessert is 
simple, inexpensive. Dried 
prunes in gelatin, molded, gar- 
nished with slices of lemon. 

To insure consistent fulfill- 


ment of its promise of fine 
flavor, many leading hospitals 
always use for this dish a single 
brand of dried prunes—Libby’s. 

Libby’s Dried Prunes set a 
unique standard in dried fruit 
delicacy, flavor, and firmness. 
Grown in the famous Santa 
Clara Valley of California. Ster- 
ilized and dehydrated. Scien- 
tifically packed by experts. 

Libby’s Dried Prunes are just 
one of Libby’s 100 Foods. Each 
is packed where produced in 
model Libby kitchens. Your 
jobber can supply you. 


Libby, MSNeill & Libby 
Dept. HM-9, Welfare Bldg. Chicago 


Dried Prune Jelly Dessert 


Soak Libby’s Dried Prunes over night. 
Simmer gently. Stone, halve and with a 
little syrup pour in mold with lemon fla- 
vored gelatin. Chill until firm. Top 
witha half prune. Garnish with half slices 
of lemon, as illustrated 


For the Convalescent Tray 
Stew Libby’s Dried Prunes. Stone four 
of them and stuff with creamed cheese. 
Arrange on crisp bed of lettuce. Serve 
with French Dressing 


Prune Surprise Cakes 


Stew and thicken Libby’s Dried Prunes. 
Stone and quarter. Hollow out sponge 
cup cakes. Fill with prunes and sauce. 
A delightful change from the pudding 
dessert 


For the Stomach Case 


Where the patient is denied wholly or par- 


tially the use of raw fruits, Libby’s Dried 
Prunes, either stewed and chilled or stewed 
and served hot over a soft custard, are a 
decided addition to the tray 


These Libby Foods of finest flavor are now packed in 
regular and special sizes for institutions: 


Hawaiian Pineapple 

California Asparagus 

California Fruits 

Spinach, Kraut 

Jams, Jellies 

Santa Clara Prunes 
in Syrup Olives 


Strawberries 
Loganberries 
Red Raspberries 
Tomato Purée 
Tomato Juice 
Pork and Beans 


Bouillon Cubes 

Beef Extract 
Catchup, Chili Sauce 
Salmon 

Evaporated Milk 
Mince Meat 


Boneless Chicken 


Pickles, Mustard 
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Our Own 
Round Table 


Every hospital administrator should 
realize that each attack on_ hospital 
service in general confirms suspicion 
and distrust of the ignorant and 
thoughtless concerning his or her own 
institution. Consequently, whenever 
such an attack is made, a representa- 
tive of the hospital should make a 
reply through the local press, by 
letter, or in some other way. Don’t 
let any unfair charge go unanswered, 
as silence will be taken by some to 
mean that the charge is true. 


QS 


There seems to be a great difference 
in methods of computing the daily per 
capita cost of hospital service, as a re- 
sult of which, as an article shows, 
practically no reliance can be placed 
on many such figures, as a means of 
comparing the work of one hospital 


with another. 


The new nurses’ residence and 
school of the Jewish Hospital of St. 
Louis, while surpassing many in fea- 
tures of construction and equipment, 
is in a measure typical of the trend 
among hospital boards to give student 
nurses every possible comfort as well 
as cultural and educational advantage. 


QO 


New Jersey general hospitals, en- 
couraged by the department of institu- 
tions and agencies, are giving consider- 
able attention to the provision of facil- 
ities for the temporary care of mental 


patients. 


Two important meetings are on the 
schedule for October, the hospital 
conference of the American College 
of Surgeons, and the first annual meet- 
ing of the Association of Record 
Librarians of North America. Both 
will be held in Chicago during the 
_ third week in October. 


NS 


The program of laboratory service 
in a small hospital is described in en- 
tertaining fashion by an executive of 
a small Canadian institution, in the 
Laboratory Department. 


Ww 


The increasing use of diathermy 
makes timely an article on phases of 
this hospital service, from the view- 
point of the technician. 
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Undeserved Denunciation of Hospitals 


HUE and cry of dreadful pro- 
A portions resounds throughout 

the land. Reformers, legisla- 
tors, agitators, everyone who can wield 
a pen, has taken up the Quixotic 
struggle in the cause of the poor down- 
trodden middle class versus the goug- 
ing hospital From the pages of 
periodicals, business papers and the 
daily press come panegyrics by all and 
sundry, decrying, in the most heartfelt 
and convincing fashion, the fact that 
the great bulk of the American people, 
the backbone of the nation, is being 
unmercifully squeezed by those Shy- 
lockian institutions, the hospitals. 

Writers who write for money, and 
writers who write for glory, those with 
axes to grind, and those who are 
“animated by a sincere desire to serve” 
unite in denouncing, in the most in- 
spired phraseology, the cold-hearted- 
ness, the corruption, the lack of 
business methods, the utter idiocy with 
which hospitals and their executives are 
afflicted. And so great is the hold 
which this subject has on the public 
mind at the present time that not even 
a discussion of the prohibition question 
can create so much interest and so 
much unalloyed joy among editors and 
readers as can this. 

But, unfortunately, editors know 
through long: experience that a good 
story denouncing something, regard- 
less of what it is, is worth hundreds of 
times more, from a reader interest 
standpoint, than is an equally good or 
a better story praising it. Thus it has 
come about that the public, at best 













By S. R. BERNSTEIN 


Harms Every Institution 


Statements Made in Daily Press and 
Periodicals Must Be Refuted With Facts 
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Hospital Cost Far Too 
High for Patients ‘of 
Moderate Means— 
The Need for Business 











Note the suggestion that business men should .step in, presumably to correct faults in 
hospital administration, in this heading from an article in a recent issue of “Forbes,” a 
magazine going to important business executives 


unfamiliar with the intricacies of hos- 
pital service, is being treated to a feast 
which, if allowed to continue unabated, 
will make the very mention of the 
word hospital obnoxious to it. 

No doubt, the entire clamor will 
gradually subside, in exactly the same 
way that the latest murder or bank 
robbery subsides as public interest 
gradually dies out. But every article 
published which accuses hospitals of 
cupidity and selfishness, and which is 
allowed to go unchallenged and un- 
answered, tends to create a feeling of 
distrust among the public which can 


mean nothing else than that the gen- 
eral progress of hospital service and 
medical science will be retarded be- 
cause of a lack of confidence upon the 
part of not only the so-called middle 
class, but the entire population of the 
country. 

The worst of the matter is this: all 
the articles we have seen, purporting to 
give the true situation with regard to 
the cost of hospital care, are cleverly 
fabricated with truths and half-truths 
so arranged as to lead to totally 
erroneous conclusions. Not even a 
hospital superintendent can read 
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through one of these articles and say, 
“That is all rubbish; it is not true.” 
He must admit that some of the inci- 
dents mentioned, some of the facts, are 
true, but he cannot admit that the in- 
ferences drawn, or the conclusions 
reached, are true or valid, and certainly 
he cannot help but feel that a deliberate 
attempt has been made to present the 
worst possible picture of the country’s 
hospitals. 

That a middle class problem does 
exist is beyond question; hospitals 
recognize it, and are doing their best, 
individually, and in co-operation with 
other groups, to solve it. But that the 
situation is so desperate, that the hos- 
pitals are so much at fault as these 
writers would have us believe is pure 


twaddle. 


In a recent issue of a magazine cater- 
ing to the intelligentsia, a widely-known 
physician makes an effective introduc- 
tion to an article defending his own 
stand in a well-known medical con- 
troversy with several pages devoted io 
the hapless experiences of a friend of 
his who was unfortunate enough to be 
caught in the money-grubbing toils of 
a hospital, and whose experience was 
so harrowing that the author, although 
an exceptionally busy man, apparently 
thought it his solemn duty to lay the 
matter before the public, so that some- 
thing could be done about it. 


And here is what he suggests: 


“All of the indigent poor who need 
medical or hospital treatment can, and 
should, be cared for in the large cities 
by the university clinics; by the re- 
ligious, fraternal and public charitable 
agencies, and by county and municipal 
institutions.” Is this indeed a proposed 
course of action to remedy existing con- 
ditions, or is it merely a statement of 
what is actually being done today? I 
may be wrong, but I have a very 
definite impression that the indigent 
poor who need medical or hospital 
treatment are at present being cared 
for by the university clinics; by the 
religious, fraternal and public char- 
itable agencies, and by county and 
municipal institutions, and I have also 
been given to understand that the great 
trouble with the present system is that 
religious, fraternal and public char- 
itable institutions are caring for the 
indigent poor and, according to the 
writer, imposing the cost of this service 
on the middle class patient. 

In the smaller cities and rural areas, 
he goes on to say, there are fewer 
clinics, “but there are always county 
institutions” available to serve indigent 


sick. Yet if he had taken the trouble 
to read the 1929 Hospital Number of 
the Journal A. M. A., of which asso- 
ciation he is a member, he would have 
found that the Committee on the Cost 
of Medical Care presents a map of the 
United States showing counties with, 
and without, hospital facilities of any 
kind, to say nothing of institutions 
owned and operated by the county au- 
thorities. This map shows that out of 
a total of 3,076 counties in the United 
States, 1,311, or 42.6 per cent, have 
no hospital facilities of any kind, so 
that obviously it is very far from the 
truth to say that “there are always 
county institutions” available. 

County, city-county, and municipal 
institutions, which are, in general, the 





ive fittle attention. 
“In the men’s psychopathic wards, the 
patients are literally stacked on the floor 
at night, owing to the lack of beds. Pa- 
tients who are able to walk about are 
required to sweep and scrub, wash dishes 
and feed and minister to bedridden pa- C 
tients, regardless of their maladies and 
physical condition. 

“The floors are seldom scrubbed more 
than once a day, regardless of how 
foul they become or that patients are 
bedded upon them at night. To sleep on 
the filthy, disinfectant-saturated floors 
on a soiled, hard mattress is utterly im- 
possible. 

“This department has the appearance 
and aroma of a bug-infested small town 
jail. The scrofulous and scarred, spit- 
tle-spattered, filthy walls are unsightly 
and unsanitary, and the lack of any com 
fort makes the department dismal and 
unrestful in the daytime, while at night 
it becomes a nerve-wracking, brain-shat- 
tering hell-hole. 

“Through the day and the night the 
shrieks and groans of the insane patients 
who are strapped in bed resound through 
the building, while the howls and barks 
of two dogs that roam at large in the 
building add to. ag er 

the 
































Aa excerpt from the newspaper articles re- 
ferred to in the “box” on the opposite page 


only governmental types of hospitals 
which can, or will, care for the general 
run of indigent sick, excluding chronic 
diseases, have a total of 135,910 beds, 
according to the same Hospital Num- 
ber. Compare this with the 213,050 
beds maintained by religious, charitable 
and benevolent associations and private 
individuals, and you will readily see 
that were it not for institutions of this 
type, the poor, as well as the middle 
class and the wealthy, could not be 
cared for with any degree of adequacy 
at all. 

In another article appearing in a 
business journal of widespread influ- 
ence and high standing a layman tells 
the tale of woe of his own son. This 
man has gone further, however. He 
has taken the trouble to analyze the 
actual daily cost, including all extras, 
of a number of working men served by 
a hospital, and of comparing that cost 


with the hospital’s expense in rendering 
this service. He has found, he says, 
that the ward patients he studied paid 
an average of 40 cents per day less 
than the cost of their care, while those 
in private rooms paid one cent daily 
less than the hospital’s cost. From this 
tabulation, through some intricate 
mathematical process unknown to this 
writer, he reaches the astounding con- 
clusion that the working man, or the 
middle class, is materially helping to 
pay the way of those who have no 
recognizable resources! And he sug- 
gests as a remedy that the management 
of hospitals be taken out of the hands 
of the inefficient persons who now 
control them, and placed in the ca- 
pable, willing hands of business. I 
wonder if he knows how many leaders 
of industry, no doubt his own boss 
among them, are represented on the 
managing boards of the nation’s hos- 
pitals. 

This second article is the first of a 
series, and as I write this the second of 
the series appears. Whereas the first 
article is headed, ‘Industrial workers 
gouged by doctors,” the title of the 
second is “When medical gougers ex- 
ploit the sick.” This article, if possible, 
is more illogical than the first. The 
writer uses that old dodge of propa- 
gandists, the citing of isolated and spe- 
cific instances to prove a general con- 
clusion. 

He tells a half dozen stories—a man 
rushed his daughter to a hospital for 
an emergency operation, whereupon 
the surgeon refused to operate unless 
half of his fee was paid in advance; a 
woman was told by a specialist that 
his fee for an operation would be $750, 
but she could engage his first assistant 
for $300, or his second assistant for 
$150; a special nurse was assigned to a 
patient who was thought to be dying— 
during the night the nurse left the bed- 
side of the patient, and he fell out of 
bed—‘the accident, perhaps, did not 
hasten his death for he died subse- 
quently as it was anticipated he 
would.” 

There are a number of similar tales 
presented, only one of which I will 
mention because, as I recall, most hos- 
pitals would like very much to discover 
some way to make patients pay in full 
before discharge, and this incident may 
suggest a suitable procedure. 

“A man was confined in a hospital 
for several weeks and each week his 
sister paid his bill,” says the writer. 
“The day he got ready to leave, his 
sister was ill and could not come to 
settle his account. 
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“The hospital authorities knew his 
address and also where he was em- 
ployed. Nevertheless they refused to 
allow him to leave until his employer 
dispatched a special messenger to the 
hospital with money to settle the ac- 
count. 

“We could continue ‘to .recite inci- 
dents which reveal the cause for the 
prejudices against hospitals, doctors, 
and others engaged in the business of 
caring for the sick.” 

No doubt he could, and no doubt 
the stories he has already told are sub- 
stantially true. But, are they really 
the common, ordinary, daily occur- 
rence which he wishes us to believe 
they are, or are they the isolated, hand- 
picked instances chosen for the pur- 
pose of bolstering up his argument? 
What of the hundreds of thousands of 
patients who leave the hospitals breath- 
ing words of thanks and heartfelt grati- 
tude for the institution and its profes 
sional staff? Are satisfied patients in 
such a hopeless minority as to be un- 
worthy of the slightest mention? We 
think not. 


The three issues of the two magazines 
referred to reached in excess of 200,000 
readers. Neither of these magazines 
is intended primarily for the so-called 
middle class whose cause they are so 
eagerly championing. One, as we have 
said, has a “class” circulation among the 
intelligentsia, the “highbrows,” if you 
will, of the country. The other ap- 
peals primarily to leaders in industry, 
banking and finance. Imagine the tre- 
mendous influence wielded indirectly 
by the publications, reaching as they do 
a substantial proportion of the leading 
business and professional people in the 
country. Is it not possible that these 
articles and the numerous others of the 
same type will have an effect which has 
not as yet been felt? Is it not possible 
that the men and women who do so 
much to support the philanthropic and 
charitable hospitals of this country, 
those who serve on boards of trustees 
or managers, and those who contribute 
substantially to the upkeep of institu- 
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Watch for “Amnesia Victim” Who Will 
“Expose” Your Hospital in the Press 


A Washington, D. C., reporter recently pretended he was an 
amnesia victim, and was sent to a hospital by police. As a result of 
his stay in the psychopathic ward, he wrote a series of sensational 
articles “exposing” the institution. Already an official investigation 
by the governing board is under way. 

The stunt was so successful from the newspaper viewpoint that it 
was featured in a recent issue of “Editor and Publisher,” the journal 
serving the newspaper field, and newspapers in other cities may be 
expected to imitate it. 

Elsewhere are reproduced excerpts from the articles which: in- 
dicate the extremely harmful effect they had.on the public. These 
excerpts do not indicate that the hospital’s position was presented 
simultaneously. 

The idea of a sane person’s being incarcerated with insane is the 
basis of a “good story” from the newspaper standpoint, and the vivid 
word pictures of the newspaper man, who presumably was unable to 
understand the reason for many of the practices he condemned, made 
the series a real feature. That’s why it is probable that other news- 
papers will attempt the stunt. 

While the practices and incidents mentioned in the series un- 
doubtedly were due to inadequate quarters, insufficient funds and 
personnel, it is probable that the hospital’s explanation of them re- 
ceived but a small part of the prominence given to the original 
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tions will themselves become convinced 
that something is wrong, when they 
read the stories set before them and 
find no adequate counter-information 
presented to them? 

But what is there to be done about 
it all, for surely this situation cannot 
be allowed to continue without some 
effort being made to counteract it. A 
great part of the blame for the current 
hue and cry undoubtedly rests squarely 
upon the shoulders of the hospital field, 
and of hospital executives. They have 
passively allowed themselves to be- 
come the football of alarmists and sen- 
sation seekers, as well as of those with 
more sincere motives. They have al- 
lowed the problem of the middle class 
patient to be magnified out of all pro- 
portion to its intrinsic significance, and 
they have themselves been singled out 
to bear the brunt of the attack through 
their failure to offer an active resist- 
ance to the inroads of this false phil- 
osophy. 


COsT 
of Iliness 


A problem does exist—a problem of 
far-reaching importance to the people 
of the country—and a solution must 
and will be found. But meanwhile the 
hospitals and those who are responsible 
for their operation must- not become 
the innocent scapegoats of overzealous 
reformers. 

Tell your side of the story—tell it to 
the daily press, tell it through your 
own leaflets, bulletins or pamphlets, tell 
it by word of mouth. The time has 
come when it is not sufficient to sit 
quietly by, secure in the knowledge that 
the hospital is not the gold-grabbing, 
soulless institution which is being de- 
picted so frequently; something must 
be done, and right now is the time to 
do ‘it. 

Every hospital executive can refute 
the charges of heartlessness and selfish- 
ness made by these writers—he has the 
material at his fingertips; and they are 
not isolated half-truths or bogus con- 
clusions, but cold, hard facts. Call in 
the newspaper editors, get yourselves 
or your board members on the program 
of your business and civic club meet- 
ings, give out bulletins or leaflets, and 
tell the public your side of the contro- 
versy. Tell them of actual cases you 
have treated, of the increase in scien- 
tific efficiency, of the shortened stay 
of patients, of the decreased death rate. 
of a hundred and one things of vital 
importance to the public at large. 

The public must be told, and it is 
squarely up to you to tell them. 





Is the Importance Attached 
Per Capita Cost Justified? 


By MATTHEW O. FOLEY 


SHORT time ago a 
A “big business man,” 
so big, in fact, as to 
be recognized as the spokes- 
man for industrial and busi- 
ness interests of a large com- 
munity, made a speech in 
which he admitted that he 
knew little about hospital 
problems. Then he proceeded 
to prove this statement by 
saying in effect that if one 
hospital had a per capita cost 
of $5 a day and another hos- 
pital a cost of $10 a day, the 
public should give to the first 
hospital and thus _ secure 
twice as much hospital serv- 
ice for their money as they 
would get from the second 
hospital. 

This same man would scoff 
at the assertion that a pair of 
shoes costing $5 were as dur- 
able and economical as a pair 

















You can not compare costs of — 


A privately owned hospital, managed by the 
owner, and a hospital used as a political plum 
tree.-- 

A hospital with 80 per cent occupancy, and a 
hospital with 45 per cent.-- 

A hospital in a big city with long winter, and 
one in a rural community in the South.-- 

A hospital that accepts conditions laid down 
by various groups, and one that flouts them.-- 

A hospital in an old inadequate building, and 
a hospital housed in a modern plant, based on a 
survey of community needs.-- 

A hospital with an accredited nursing school, 
research program and many special departments, 
and a hospital with graduate nursing service in 
a community in which special service is sup- 
plied elsewhere.-- 

A hospital with a high percentage of ward 
beds, and one with few such beds.-- 

These are only a few of the conditions not 
shown primarily by per capita cost and which 
prevent accurate comparison of one hospital 





tendent was asked. “In 
other words, what is your 
per capita cost?” 

“T don’t know. I never 
figured it out,” was the re- 
ply. 

A cynical hospital admin- 
istrator, when studying a col- 
lection of per capita costs, 
once remarked that many 
hospitals apparently never 
“figure out” their per capita 
costs. He based this remark 
on the great variation be- 
tween figures submitted by 
hospitals of approximate size, 
in communities of similar 
size. The variations loudly 
proclaimed that some items 
of cost had been forgotten by 
some of the hospitals, or that 
others had included items 
that didn’t belong. 

“I always take per capita 
costs with a grain of salt,” 





costing $10. He would ap- 
preciate the fact that mate- |} 





with another. 


a university business school 
professor recently said while 




















rials, services, style and other 

features of a pair of shoes 

vary in cost and that in reputable es- 
tablishments this variation in cost is 
represented in variation in dollars and 
cents value. 

Hospital administrators know that 
for too long the public, and some in- 
experienced hospital trustees and ad- 
ministrators as well, have talked of per 
capita cost as an inflexible and infallible 
guide to the character of hospital serv- 
ice. And so this space is devoted to a 
free and informal discussion of that 
frequently unstable and meaningless 
term. 

To begin with: 

Per capita cost -is absolutely without 
value, in itself, as a means of compari- 
son of service, of one institution with 
another, as a comparison of profes- 
sional or administrative ability, or for 
any similar purpose. 

A low per capita cost does not neces- 
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sarily imply good management. 

A low per capita cost does not nec- 
essarily imply poor professional serv- 
ice. 

A high per capita cost does not nec- 
essarily imply extravagance and waste. 


A high per capita cost does not 
necessarily imply superior professional 
service. 

Per capita cost, in short, for com- 
parative purposes, “doesn’t mean any- 
thing.” 

There is a classic illustration of per 
capita cost. It concerns a superin- 
tendent of a small hospital who once 
boasted that the institution had no en- 
dowment, received no support from 
taxation, community chest, etc., and 
very few gifts, and yet it managed to 
close each year with a little surplus. 

“What does it cost you to care for 
a patient for one day?” -the superin- 


commenting on a tour he 
had made investigating hos- 
pital accounting figures for a national 
survey. “Even when I have carefully 
checked all of the items of a given per 
capita cost, my accounting experience 
tells me that unless I know as much 
about the production of a figure from 
another hospital with which compari- 
son is to be made, such comparison is 
the height of futility.” 

Now, all of this is too well known 
by experienced hospital administrators 
to need repetition, but the constant in- 
flux of new executives brings with it a 
proportion of men and women who are 
prone to praise or condemn a hospital 
by its per capita cost. Unless, as the 
last incident explains, all the details of 
the makeup of the figures under com- 
parison are known, how foolish this is! 

That big business man who said he 
knew little about hospital problems and 
then recommended that the public con- 
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Figures mean practically 
nothing as means of com- 
parison with other Hospitals 


tribute wholly to hospitals with the 
lowest per capita cost proved how true 
his previous statement was. 


But per capita costs have some use 
after all. Theoretically they are fine 
and worth all the time and trouble 
their production involves. But in actual 
practice, they mean little outside of the 
institution in which they are born. 
Here they afford a definite check upon 
the administration of departments and 
of the institution as a whole. That is, 
when they are compiled by the same 
people and in the same way as in pre- 
vious years. ‘Some superintendents, 
however, have gone into a hospital and 
proved their ability by producing per 
capita costs materially lower than those 
of their predecessors. Frequently, such 
figures represent a higher degree of ad- 
ministrative skill, but once in a while 
they represent a figure which means 
something entirely different from the 
previous per capita. Certain items have 
been amended or omitted, and while 
the result is labeled “per capita cost,” 
it really doesn’t represent that fre- 
quently mentioned item. 

One of the most revealing bits of 
evidence of the doubtful value of per 
capita cost, in its present status gen- 
erally, was a statement by a hospital 
administrator, who said in effect the 
following: 

“For some years we piled every pos- 
sible expense upon running expenses 
and to find the average daily cost, we 
divided this figure by the total num- 
ber of adult patient days and did not 
include baby days. Having recently 
found that hospitals nearby, with which 
our board was comparing costs, added 
baby days to their patient day total, 
we have begun to do the same, with 
the result that we have 2,000 more pa- 
tient days to divide into running ex- 
penses. Later we found that these 
nearby hospitals also omitted the cost 
of their outpatient department from 
running expenses, and we now do this. 
The result is that where a few years 
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The curve of satisfaction rises more sharply than the curve of per capita cost at first, 
but beyond certain limits the law of diminishing returns indicates that costs will rise in 


inverse proportion to satisfaction. 


The point at which the lines cross may be called 


the point of maximum satisfaction at minimum cost, and it should be the goal of all 


hospitals to operate at or near this point. 


The hospital which operates at any con- 


siderable distance below this point is not providing satisfactory service; the institution 
above the point is wasteful. ‘This point, of course, varies in each hospital, according to 
the presence of favorable or unfavorable factors 


ago our per capita cost was more than 
$6, by the new way of figuring it is 


under $4.75.” 
A 


EXPLC- FEO PER 
CAPITA COST 

If you ask the administrator i a ae in 
any of these groups of general hospitals 


what kind of a hospital he or she conducts, 
the answer will be, “A general hospital.” 
That is true. Yet it is illogical to compare 
the cost of a hospital in one of the types 
indicated with that of another type, because 
one knows that added service means added 
cost. In this chart the letters indicate: 
A—General hospital offering general med- 
ical and nursing care only. B—Same serv- 
ice as A, plus special diagnostic service. 
C—Same service as B, plus such depart- 
ments as outpatient, children’s, etc. D—- 
Same service as C, plus teaching program. 
E—Same service as D, plus research 
program 





B 


An uninformed person examining 
the figures for several years would im- 
mediately arrive at the conclusion that 
the hospital had been extravagantly 
or wastefully operated a few years ago, 
or that various services were reduced in 
extent or quality. Asa matter of fact, 
of course, neither of these happenings 
has occurred, and in spite of the pres- 
ent reduced cost per patient cay, the 
hospital is spending just as muck at 
least on each patient as was the case 
when the per capita showed more than 
$1.50 a day higher than at present. 
In other words, this hospital has merely 
arbitrarily reduced the amount re- 
garded as operating costs and increased 
the number of patient days. Its ex- 
pense of maintaining the outpatient de- 
partment continues, of course. For a 
fair comparison of the cost per patient 
day in this hospital for recent years, it 
would be necessary to exclude out- 
patients expense and include baby days 
as hospital days. Then, of course, in- 
stead of a per capita of $6, which its 
annual report showed two years ago, 
the figure would be much closer to the 
less than $5 cost of today. 

As said, per capita costs have their 
greatest and to date, perhaps, only 
value as checks on the work of the in- 
dividual institution, from month to 
month, or from year to year. Per 
capita costs, in spite of their frequent 
mention, are riot ends in themselves but 
merely means to an end—improved 
hospital administration. 
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The status of per capita costs as a 
means and not as an end sometimes 
is not understood, and occasionally 
there is criticism that hospital account- 
ing may be carried out in such detail 
as to be an extra expense for which no 
return comes. There is a great deal of 
truth in this statement, as may be seen 
from a compilation of statistics from 
one hospital which produced four dif- 
ferent per capita cost figures, although 
these, to this extent, were of value. 
Here is how they were labeled: 

“Per capita cost, exclusive of perma- 
ment improvements and not deducting 
revenue.” 

“Per capita cost, including perma- 
nent improvements and not deducting 
revenue.” 

“Per capita cost, excluding perma- 
nent improvements and deducting rev- 
enue.” 

“Per capita cost, including perma- 
nent improvements and deducting rev- 
enue.” 

Besides this list, many hospitals, with 
mortgaged property, might add eight 
more varieties of per capita cost by first 
including interest on loans in each of 
above variations, and then excluding 
interest on loans. 

The trouble, as many who have made 
an effort to compare per capita costs 
and to analyze them, have found, is 
that any one of the listed or suggested 
variations may be found, offered in 
good faith by some hospital as its per 
capita cost. 

So much for the actual value of per 
capita cost figures as means of compari- 
son of the service or administrative 
standards of one hospital with another. 
Many other illustrations of the futility 
of such comparison might be presented, 
but any one who wants real convinc- 
ing proof need only discover if possible, 
the elements that make up the several 
figures to be compared. 

One man who has a liking for fig- 
ures recently said that he personally 
believed that the average cost of caring 
for a patient for one day, in hospitals 
of the United States, was above $7. 
His own cost, as one might surmise, 
was close to that figure. Now does it 
follow that every hospital which has a 
cost below that figure of $7 is render- 
ing inferior service? Absolutely not. 
Nor does it follow that hospital ad- 
ministrators with costs beyond $7 are 
spendthrifts. About the only conclu- 
sion one may draw, assuming that the 
figures represent honest efforts to ar- 
rive at costs, is that the higher figures 
indicate the rendering of a greater va- 











WHAT PER CAPITA COST 
LOOKS LIKE WHEN 
ANALYZED 


The following is a detailed analy- 
sis of the per capita cost of Bush- 
wick Hospital, Brooklyn, for 1928. 
Even when given in such itemized 
form, how closely can you compare 
your own hospital with Bushwick? 
Nurses salaries and wages. . . .$1.435 
Other employes’ salaries and 

wages 
Provisions 
Medical and surgical supplies 
Medical and surgical apparatus 
Pathological laboratory 


Laundry (outside commercial 
laundry) 

Electric light and gas 

Housekeeping supplies 

Maintenance and repairs 

Interest on mortgages 

Insurance 

Fuel (coal) 

Subscription book account. . . 

Rent for employes living out. 

Telephone, telegraph 

Office expenses 

Stationery, printing 

Miscellaneous corporation ex- 


Administrative expenses 
Training school supplies... . 
Freight and express 
Furniture and fixtures 
Bedding and linen 





























riety of service. The $7 a day hos- 
pital may have a nursing school with a 
magnificent residence, the $5 a day 
hospital may have graduate service. 


On the other hand, the $7 hospital may 


be only 55 per cent occupied, while the 
$5 hospital may have 80 per cent occu- 
pancy. The mere statement that one 
hospital spends $5 a day to care for its 
patients and that another hospital 
spends $7 a day is not in itself any 
more basis for comparison of service 
than would be the statement that the 
first hospital is managed by a red- 
haired superintendent and the second 
by a person with black hair. 

On the other hand, the $5 a day 
hospital actually may be spending $8 
a day, by failing to charge against it- 
self free and part-free service covered 
to a considerable amount by endow- 
ment. Or it may receive light, heat 
and power from the city, or water, and 
so on. In other words, the $5 a day 
may not actually represent the cost of 
all services and supplies that the hos- 
pital is using for each patient. 

There undoubtedly is a point rep- 


resented on the financial statement of 
every hospital beyond which lies actual 
extravagance and incompetent manage- 
ment. It might be called the point of 
“maximum satisfaction at minimum 
cost.” This same point may better be 
pictured as that level beyond which 
added per capita expense is waste. Up 
to this point service may definitely be 
expanded and improved at justifiable 
cost. Beyond lie a personnel too large, 
wasteful of material, and needless 
costly routine. But this point never has 
been determined, or, perhaps, even sug- 
gested by any authority. Whether it 
actually may be located and fixed is 
problematical, as far as the hospital 
field as a whole is concerned. As a 
matter of fact, the location of this point 
on the financial statement of the indi- 
vidual hospital also may be difficult, if 
not impossible of discovery. Admit- 
tedly, however, it must exist. 

Every hospital administrator is con- 
stantly striving to find this highly im- 
portant point, although few of them, 
perhaps, consciously realize this. They 
know that refinement of creature com- 
fort, and expansion of diagnostic and 
treatment service up to a certain stand- 
ard is their goal, and that as progress is 
made toward this end justifiable cost 
is necessary. They, too, appreciate 
that beyond this point expense is not 
justified. Elaborate and spacious wait- 
ing rooms, excessive personnel, ac- 
counting carried to extremes, these 
are some of the examples of activ- 
ities and expense beyond the point of 
maximum return. To the degree these 
are not needed, they are not justified, 
and to that degree, further, the per 
capita cost of a hospital is non-repre- 
sentative of efficient service. 

At this juncture another thought oc- 
curs with reference to the value of per 
capita cost as a means of judging pro 
fessional service or administrative abil- 
ity. Suppose a hospital amply en- 
dowed and called upon for relatively 
little free and part-free service had a 
most active president of the board who 
insisted that fresh flowers be furnished 
every patient every day. The super- 
intendent of this hospital, thoroughly 
conversant with the sound financial po- 
sition of the hospital and of the deep 
interest of President X, undoubtedly 
would not object very strenuously to 
such a practice. Yet this appropria- 
tion for flowers might add materially to 
the cost and present an inaccurate pic’ 
ture of an otherwise efficiently run 
high grade hospital. 

Now for some comments about the 
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other kind of picture, the low per cap- 
ita cost hospital. Certainly, such hos- 
pitals, generally speaking, can not 
truthfully be charged with skimping 
service and supplies. In other words, 
the building up of a surplus is not the 
reason for low cost figures. Frequently 
a low per capita cost implies the lack 
of some department as outpatients, oc- 
cupational therapy, social service, etc., 
at least to the extent to which these de- 
partments exist in larger hospitals. 
And yet there may be individuals in 
these low-cost hospitals who combine 
in a commendable way the duties and 
responsibilities of administrative posi- 
tions with one or more of the functions 
of the departments named, although 
the departments as such do not actu- 
ally exist in the institution. 

Once again, “per capita cost doesn’t 
mean a thing” from the standpoint of 
accurate comparison. This statement 
was definitely made some years ago 
when the American Hospital Associa- 
tion published a collection of figures 
from 524 hospitals. A 52-bed hos- 
pital reported $1.79 a day, a 60-bed 
hospital $10.67, a 650-bed hospital 
$7.17, a 145-bed hospital, $9.17. The 
extremes were 34 cents and $13.26. 

As the bulletin containing these fig- 
ures so well said: 

“There is never justification for com- 
parison of even standardized operating 
figures without corresponding compar- 
ison of operating products, and these 
facts and figures for hospitals have 
never become available.” 

More recently, in a study of 676 
general hospitals, the A. H. A. re- 
ported the lowest per capita cost of 
$1.30, in the group of 351-500 beds, 
and the highest, $14.40, in the 151-200- 
bed group. Would one judge from 
this that the most economical type of 
hospital is in the class of 351 to 500 
beds, and that the 151-200-bed group 
is the least efficient? And what would 
be the deduction concerning either or 
both groups when it is learned that the 
average per capita for the 676 general 
hospitals was $5.32? 

One might go on indefinitely to in- 
dicate the futility of basing compari- 
sons of hospitals on their per capita 
cost figures. Generally speaking, how- 
ever, one cannot accurately judge the 
character of a hospital by its per capita 
cost, or, rather, say that a hospital with 
a $3.50 per capita is more economically 
administered than a hospital with a $7 
cost. Nor can we assume that the 
latter hospital is giving twice as good 
service as the other. 
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This chart is intended to show the lack of relationship between per capita cost and 


quality of service. 


Because of the many factors that make up satisfactory service, such 


as administrative ability, financial resources, progressiveness of governing body, type of 
building and equipment, policies, etc., the line showing “maximum service at minimum 


cost” curves irregularly. 


Thus hospital Al is operating with slightly insufficient 


service, which keeps it out of the zone of satisfactory service, while A2, with the same 


per capita cost, is well within the zone, and A3, not as close to it as Al. 


B1 and B2, 


and C1 and C2, and D1 and D2 are other examples of that hospitals with exactly the 


same per capita cost may or may not be functioning most effectively. 


E represents a 


hospital functioning at the point of “maximum service at minimum cost,” that shadowy 
goal of every worth-while administrator 


The American Hospital Association, 
for a number of years, has been work- 
ing toward a generally accepted form 
of accounting which would make per 
capita cost mean something. A few 
states, through workmen's compensa- 
tion act payments or state aid, have 
set up a uniform system for their 
groups. The great number of hospitals 
through the field, however, to date is 
not affected by these efforts, and a per 
capita figure from them can only be 
used in the most general way as a 
means of comparison. Every bit of 
additional information, such as scope of 
service, plant, personnel, type of or- 
ganization, etc., must be considered if 
one is to make any kind of a com- 
parison. 

A little while back the danger of 
routinely carrying an analysis of ac- 
counting costs to an extreme was 
mentioned. Sometimes a hospital ad- 


ministrator with a little time on his or 
her hands may dig into the figures for 
amusement. John H. Olsen, formerly 
superintendent, Bushwick Hospital, 
Brooklyn, N. Y., indulged in this. sport 
a short time ago, and his findings con- 
cerning the disposition of the hospital 
dollar of that institution are published 
here, not as an indictment of Mr. 
Olsen’s choice of amusement, but te 
show the many factors which affect per 
capita cost, and which must be known 
to make a real comparison of the work 
of one hospital with that of another. 

With just the per capita figure be- 
fore you, your attempt to compare 
some phase of your hospital with that 
of Bushwick would be difficult, and 
even with the figure analyzed to the 
degree Mr. Olsen has detailed it, a 
number of questions remain to be an- 
swered before a satisfactory comparison 
is possible. 





Moses Shoenberg Memorial Is ‘Last Word’ 
in Residences for Nurses 


Complete Educational Facilities, Beautiful Furnish- 
ings and Home-Like Atmosphere Feature Building 


By E. MURIEL ANSCOMBE 


Superintendent, Jewish Hospital, St. Louis, Mo. 


pital that has its building for the 
school of nursing and nurses’ 
residence incorporated in the building 
program of the hospital. Most of us 
have had the experience of going 
through the ordeal of converting apart- 
ment houses into temporary residences 
until such time as some generous in- 
dividual will make a gift of the money 
to erect the building. Boards of trus- 
tees should make provision for the 
school at the time of building the hos- 
pital proper as the nurses comprise one 
of the most important groups in the 
hospital organization. 
In May, 1926, the Jewish Hospital 
of St. Louis dedicated its new building 
of 300 beds. Three years later, June 


Prost shat hae indeed is the hos- 


10, 1929, through the magnanimous 
gift of Mrs. Dollie Shoenberg and her 








son, Sydney Shoenberg, the nurses’ resi- 
dence—-the Moses Shoenberg Memor- 
ial—-was dedicated. The gift of this 
building is of particular significance to 
the Jewish Hospital at this time as the 
growth of the school must be commen 
surate with the growth of the hospital, 
and just when the housing of the stu- 
dents and graduates became a real 
problem our generous friends came to 
our assistance. 

He who can transform the imagery 
of his thoughts into a beautiful cre- 
ation, whether it be a painting, a poem, 
a garden or an architectural triumph 
like the Shoenberg Memorial, becomes 
one of mankind's greatest benefactors. 
The marts of the world may place a 
money value on beauty but who can 
estimate its value in dollars and cents 
as an influence in our spiritual educa- 
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Plenty of space is characteristic of the arrangement throughout the new nurses’ residence 
of Jewish Hospital. Here is the ground floor 
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tion which enables one to rise above the 
sordid things of life and emerge a 
stronger, better and happier man or 
woman because of an intimate contact 
with a beautiful environment? Some 
philosopher has said, “If I had but two 
loaves of bread I would sell one and 
buy hyacinths for my soul.” We need 
the hyacinths but we also need the 
bread. Our minds and bodies are omni- 
present and must receive attention as 
well as our aesthetic natures. “The 
end of education is said to be the 
harmonious development of all powers 
of the individual.” It must fit the in- 
dividual for community life and any 
educational institution, whether it be a 
high school, a university or a school of 
nursing, that fails to visualize the stu- 
dent as a future citizen with a healthy, 
normal body and mind capable and 
willing to assume the responsibilities of 
life, is derelict in its duty to society. 

As Dewey has said in his Moral Prin- 

ciples of Education, “The moral re- 

sponsibility of the school and those 
who conduct it is to society.” The 

school is fundamentally an institution 

erected by society to do a certain and 
specific work, to exercise a certain and 
specific function in maintaining the life 
and advancing the welfare of the com- 
munity. The educational system which 
does not recognize that this fact entails 
upon it an ethical responsibility is a de- 
faulter. 

The modern nursing school is an 
educational institution in the highest 
sense of the word. It endeavors to ful- 
fill its trifold obligation—to send its 
students back to the community sound 
physically and mentally, to send these 
students into the world with a_knowl- 
edge of the relation of physical health 
to mental and moral health, and to 
contribute to the success and happi- 
ness of others as well as of themselves. 
The public so generous in its benefac- 
tions towards other educational insti- 
tutions has been ultra-conservative 
concerning nursing schools. That is 
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why a gift like the Shoenberg Memorial 
Nurses’ Residence with the charming 
aspects of a cultured home, built with 
a view to providing abundance of sun- 
shine and fresh air, bathing facilities, a 
gymnasium to encourage healthful play 
and a library to stimulate intellectual 
activities, its most modern and splen- 
didly equipped laboratories, lecture 
halls and demonstration rooms, marks 
a “red letter” day not only for the Jew- 
ish Hospital and the Nursing School, 
but for the nursing profession and nurs- 
ing history as well, for such gifts 
will help the nursing schools to take 
their places side by side with the higher 
institutions of learning where they 
rightfully belong. 

The school was fortunate indeed in 
obtaining one of the most outstanding 
educators in the United States to give 
the main dedicatory address—Dr. 
Frank H. Vizetelly, editor of the Funk 
& Wagnalls Standard Dictionary. Dr. 
Vizetelly’s address was most inspiring 
indeed and to quote from it: 

“To such an institution as this, Alma 
Mater means much more than it does wnen 
applied to an ordinary institution of learn- 
ing. It is true that, in modern times, the 
term is applied to institutions where one 
has been educated; but, to those who grad- 
uate from such an institution as this, it 
will mean much more. ‘Bountiful Mother’ 
is a common understanding of the term, but 
in its application to the Moses Shoenberg 
Memorial Nurses’ Residence it means 
‘Blessed, beloved, fostering, and nourishing 
Mother,’ and will mean this to all of the 
young people who, through inspiration, 
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The Moses Shoenberg Memorial Nurses’ Residence of Jewish Hospital, St. Louis, which 
may be regarded as the present “last word” in such structures 


have been led to follow the path that leads 
to doing good—those students to come who 
have decided to devote their lives to careers 
whose purposeful aim is the relief of suffer- 
ing. There is no more noble and blessed 
inspiration than the attainment of this glor- 
ious objective.” 

Another paragraph which had a 
bearing on the profession and is 
uniquely expressed was: 

“In woman who— 





This glimpse of the hospital superintendent’s sitting-room and library is indicative of the 
type of furnishings throughout 





‘. . . . in our hours of ease is 

Uncertain, coy, and hard to please, 

And variable as the shade 

By the quivering aspen made— 

But—when pain and anguish wring the 
brow, 

A ministering angel thou.’ 

“If the claim that women may be won by 
tenderness be true, what victories can not 
she achieve whose every fiber is attuned to 
it! Sympathy and compassion are her 
handmaidens. It is the mystic influence of 
sympathy that attracts kindred minds and 
leads them to feel, long before the lights 
and shades of character and temperament 
are revealed, that they are kindred, yet the 
inner secrets of our hearts, too sacred in 
their emotions to stand unveiled before the 
outside world, are revealed by this very 
powerful influence. It is through sym- 
pathy that we enter the lives of others, and 
is not sympathy akin to love, and are we 
not taught to love one another? So great 
was the love of Moses Shoenberg for his 
fellow man that today this Memorial stands 
as undeniable and imperishable evidence 
of it.” 

Among others who participated in 
the program were: Aaron Waldheim, 
president of the Board of Trustees; 
Mrs. Dollie Shoenberg, and Sydney M. 
Shoenberg; Dr. Llewelyn Sale, presi- 
dent of the staff; Mr. Irvin Bettman, 
treasurer of the hospital; E. Muriel 
Anscombe, superintendent of the hos- 
pital; Rabbi Samuel Thurman, and 
Rabbi Louis Halpern. 

Although we are now just occupying 
the school byilding, it does not mean 
that the Board of Trustees has not long 
appreciated the value of the nurse to 
the hospital and the community. This 
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A student’s sleeping room, adequate in size, extremely comfortable in furnishings and 
equipment 


is evidenced by the fact that for a 
number of years two scholarships have 
been available for the students ranking 
first and second in the graduating class, 
the first scholarship, given yearly by the 
Ladies’ Auxiliary, of $1,000 for ad- 
vanced work in teachers’ college, and a 
second for $500, given by Mrs. Hattie 
Waldheim of the Board of Directors, 
for special work. And within the last 
month a sum of $350 has been estab- 
lished by Mr. Albert Schields of St. 
Louis, to be used by any member of the 
“Honorable Mention” group for ad- 
vanced work in any phase of nursing. 


Every precaution has been taken to 


provide the school with a faculty of ' 


women of higher education, each hav- 
ing special preparation in the subjects 
which she is called upon to teach. This 
includes a principal of the school, an 
assistant principal, a director of educa- 
tion, two other full-time instructors, 
four part-time instructors, and special 
teachers in massage, public health and 
physical education, aside from those 
physicians who give of their time un- 
stintingly to the school for special lec- 
ture work, and the supervisors, who 
are no mean addition to the teaching 
faculty. The Women’s Auxiliary fur- 
nish a leading vocal teacher to instruct 
the members of the “Choral Society” in 
singing, and the students themselves 
have instituted an orchestra. 

The building is located on Kings- 
highway and Forest Park Boulevard, 
and is of the same architecture of the 
Georgian period as the hospital proper. 
It is built seven stories high, with the 


first two stories faced in buff Indiana 
limestone, and the remainder of Har- 
vard brick. Most of the rooms over- 
look Forest Park, and there are large, 
extensive porches on the second and 
third floors which are provided with 
ample porch furniture for comfort. 
The flooring is of mastic throughout, 
with the exception of the second floor 
which is of dark green terrazzo. The 





building will accommodate 180 resi- 
dents. 

Basement. The residence is con- 
nected to the hospital proper by means 
of an underground tunnel or passage 
which leads to the basement of the 
residence. A very small portion is de- 
voted to the basement, with an elevator 
running to it. The heating and light- 
ing power and water supply in the new 
building are furnished from the engi- 
neering department of the hospital 
proper. The main dining room is still 
retained in the hospital proper, as ade- 
quate provision was made for it at the 
time of the construction of the building. 

First Floor. The first floor is en- 
tirely devoted to class rooms and labor- 
atories for teaching purposes. Opposite 
the lobby, on the north side on this 
floor, is the science laboratory, where 
all the sciences, such as chemistry, bac- 
teriology, physiology, etc., are taught. 
It is 29 by 40 feet, and contains one 
large science table furnished with indi- 
vidual equipment for 20 students. The 
room is supplied with hot and cold 
running water, gas, electricity and re- 
frigeration. Cupboards have been 
built in the walls with plenty of 
space for all types of equipment, such 
as microscopes, charts, racks, etc. An 
incubator adds to the completeness 
of the laboratory. There is also plenty 
of blackboard space and cork board 
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A great deal of the first floor is given over to social facilities. Note the location of the 
spacious auditorium with reference to the entrance and reception room 
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inlays, 2/2 feet wide, on either side of | 


the blackboard for posters, etc. 

On the south side of the lobby is a 
large, beautifully furnished library, 30 
by 48 feet, containing reference books 
for class room study, numbers of old 
classics and some modern novels. How- 
ever, it is not intended that much 
space shall be devoted to fiction, as 
provision is made in the hospital proper 
for a circulating library for the stu- 
dents as well as the patients. This 
circulating library is under the super- 
vision of a librarian and five volunteers, 
and within the next year we expect to 
add a full-time librarian, who will 
supervise all of the libraries in the hos- 
pital, including the nurses’ library, the 
hospital circulating library and the 
medical library. This room is fur- 
nished with red velvet rugs and cream 
woolen drapes handsomely decorated 
with red flowers, reading tables and 
Windsor chairs, davenports and other 
comfortable chairs, for those who wish 
to be at greater ease. Bridge lamps 
and other articles of furniture make 
the room attractive and home-like, as 
well as serviceable, to the students. 
This library is conducted as any other 
school library, where absolute quiet 
prevails. The students have access to 


the books at all times, but are not per- 
mitted to remove them without per- 
mission and by signing a card. The 
instructor’s office is located next to the 
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This handsomely furnished living-room is the center of many happy events for the 


student personnel. 


library and becomes almost a part of 
it. The windows from this office open 
into the library, which makes it 
possible for the instructor to use the 
library for supervised study. The in- 
structor is relieved by a volunteer 
librarian. In many nurses’ residences 
the libraries have been placed in close 
proximity to the sitting rooms, but we 
have felt that such libraries are not as 
useful to the student, as the noise from 
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The upper floors of the residence are arranged in a fashion quite similar to the second 


floor. 


This floor, however, is reserved for the graduate nursing personnel 


It adjoins the auditorium 


the radios, pianos, singing, etc., is most 
disturbing to the reader; hence, the 
reason for such a placement. 


Immediately back of the library is a 
room for the storage of old books, the 
repair of magazines, etc. On the op- 
posite corridor and next to the science 
laboratory is situated a lecture hall, 
seating 100 students with addi- 
tional space for 50 more if the need 
arises. This lecture room is provided 
with a closet for equipment, blackboard 
space and cork board for posters and 
display of student material, a moving 
picture screen and a projectoscope ma- 
chine for slides. 

Close to the lecture hall is the nutri- 
tion and cooking laboratory equipped 
with five tables, each accommodating 
four students, and individual equip- 
ment for each student. In this room, 
which has a seating space for 30 stu- 
dents, are a gas stove and oven, dish 
washing sinks, refrigerator, blackboard 
and cork board space and desks. 


The demonstration room is located 
in close proximity to the nutrition and 
cooking laboratory. It is well provided + 
with light, ample blackboard and cork 
board space. The room is 26 by 56 feet 
and contains six adult beds, as well as 
child’s and infants’ beds for the ’‘demon- 
stration of the procedures applied to 
the various branches of nursing. It has 
a seating capacity of 50. The utility 
room immediately adjoins the. demon- 
stration room and is a part of it. Per- 
haps one of the unique features of the 
utility room is that it is built on one 
side of the demonstration room, which 
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| room and lavatory. The sitting room 

' furnished with comfortable chairs, 
» dressing tables and bridge lamps ad- 
joins the wash room. The locker room 
is spacious, and is equipped with steel 
lockers and low benches between the 
lockers. Mirrors and dressing tables 
are placed along the walls, the lockers 
being in the center of the room. A 
large trunk storage room, linen room 
and sewing room are also on this floor. 
Second Floor. The second floor is 

the recreational part of the building. 
The lobby is faced in Italian travertine, 
with dark green terrazzo floors. Back 
of the lobby, through the Gothic 
arches, are small reading rooms 
for light reading of current magazines, 
etc. The living room opposite the 


Note the thought given to adequacy of space and of equipment as indicated by the size 
lobby is beautifully furnished, and 


and facilities of this demonstration room 


makes it possible for the instructor to 
demonstrate all types of treatments 
where hot and cold applications are 
used to the group of students without 
crowding. It is furnished with hot and 
cold running water, a hot and cold 
water sterilizer, utensil sterilizer, instru- 
ment sterilizer, gas stove, a demonstra- 
tion table provided with running water 
and a gas plate, ample cupboard space 
for all treatment trays, and a closet for 
bulky equipment. Opening into the 
demonstration room on the other side 
of the utility room is the instructor’s 
ofice. This office is also provided 
with a glass window, through which 
the instructor may view the work of 
her students at all times. The instruc- 
tor’s offices contain the usual office 
furniture. 

Adjacent to the demonstration room 
is a nurses’ locker room, a small sitting Looking toward the front of the nutrition and cooking laboratory 


every effort has been made to make it 
as comfortable and home-like as pos- 
sible. It is provided with a piano, 
radio, and a large attractive fireplace 
at one end of the room. The floor is 
carpeted with dark green velvet rugs; 
the drapes are of russet-colored damask, 
and a love seat and davenport of the 
same color and material in the room 
add much to its harmony and charm 
The other furniture harmonizes per- 
fectly with the russet and green and 
makes a very distinctive and elaborate 
lounge. Bridge and pottery lamps, 
vases, paintings and etchings add much 
to the colorful atmosphere. 

The gymnasium opens directly into 
the living room by means of four 
heavy sound-proof doors which prevent 
the noise from penetrating into the 
living room, and yet can be opened on 

The size of the gymnasium may be judged from the tennis net stretched across the social occasions, providing a beautiful 
center of the court marked on the floor promenade for the guests. The gym- 
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The attractiveness of this veranda is increased by the location of the residence which 
overlooks beautiful Forest Park 


nasium is 43 by 78 feet, and will seat 
400 people. On one side of the gym- 
nasium is a stage, with two small dress- 
ing rooms opening off it. On either side 
of the dressing rooms are men’s and 
women’s locker rooms, with showers, 
etc. Many gymnasiums in nurses’ resi- 
dences are not used simply because 
of insufficient space for indoor sports. 
Every precaution has been taken to 
make the gymnasium large enough to 
accommodate such indoor sports as 
tennis, basketball, handball and indoor 
baseball, and the educational equip- 
ment, such as stall bars, rowing ma- 
chine, vibrating machine, etc., have 
been added. There is also a piano for 
dances and singing. Immediately back 
of the gymnasium on this floor and in 
close proximity to the living room is 
a large kitchen containing long tables, 
kitchen cabinets, refrigerator, gas 
range, dishes, silver and linens to ac- 
commodate 200 guests. 

Opposite the lobby on the other side 
of the entrance is the general office, 
where a clerk is stationed. This clerk 
has charge of the buzzer system and 
receives callers in the absence of 
the house mother. The office of the 
house mother immediately adjoins the 
general office. 

Opposite the reading room are two 
other sitting rooms for graduates and 
students. The superintendent’s suite 
and guest room are in close proximity 
to this area. Between the superintend- 
ent’s suite and the living quarters of 
the faculty of the school of nursing is 
a spacious porch, furnished with gaily 
colored porch furniture. The charm- 
ing quarters of the faculty of the school 
are found on the East hall. Here the 


principal of the school has her apart- 





ment, consisting of bedroom, sitting 
room and bath, and her assistants have 
their rooms arranged in two-room 
suites, with bath between. An addi- 
tional sitting room, dining room and 
kitchen for the use of the faculty add 
to the attractiveness of these quarters. 
In the dining room is found a very 
distinctive pattern of Haviland china 
with silver and linens of the best qual- 
ity; the kitchen is supplied with kitchen 
utensils, gas stove, an electric refriger- 
ator and a cupboard. 

Third Floor. The third floor is de- 
voted to the living quarters of the 
graduate nurses. There is a bathroom 
between each two bedrooms, with a 
sitting room for every four head nurses. 
All other graduate nurses have rooms 
identical to those of the students. An 
additional sitting room and kitchen for 
the other nurses is arranged. The 
kitchen is equipped with gas stove, 
dishes, cupboard and an_ elec- 
tric refrigerator. Three telephone 
booths for incoming and outgoing calls, 
an electric clock and a drinking foun- 
tain face the corridor opposite the 
elevator. Showers, bath rooms, sewing 
rooms, laundry facilities and pressing 
boards protected with pilot lights are 
provided on every floor. 

Fourth, Fifth, Sixth and Seventh 
Floors. These floors are identical to 
the third floor, each floor having a small 
sitting room, kitchen, laundry, sewing 
and pressing rooms, facilities for bath- 
ing, etc. There are single and double 
rooms throughout the building. It may 
be of interest to the reader to know 
that 60 per cent of the students chose 
double rooms. Students are gregarious, 
and like company. However, the resi- 
dence is built with 60 per cent of the 


rooms single. Each single room is fur- 
nished with hot and cold running 
water, a spacious closet, a small bed, 
dresser, desk combined with a bookcase, 
upholstered occasional chair, straight 
back chair, rug and bridge lamp. There 
is an electric buzzer connection between 
each room and the office, used by the 
clerk to call the students to the tele- 
phone or to inform them of the arrival 
of guests. 

A variety of color schemes has been 
employed, in furnishing the rooms 
throughout the building. In some 
rooms the furniture is of American 
walnut color; in others, dark green, 
grey, blue or ivory. The upholstered 
occasional chairs and the drapes of 
sunfast linen harmonize with the furni- 
ture, while the bedspreads of cotton 
have tufted knots to complete the color 
scheme. 

—— 
For Middle Class 

The annual report of Allegheny General 
Hospital, Pittsburgh, of which Dr. G. Wal- 
ter Zulauf is superintendent, thus again em- 
phasizes the ever-present problem of rising 
hospital costs: 

“We have endeavored for some time past 
to render assistance to that large group of 
patients of moderate means who desire pri- 
vate room accommodations. Sickness to 
them usually presents a very distressing 
financial problem. 

About 60 per cent of our private rooms 
are available at rentals which are less than 
the average per capita per diem cost of 
maintaining private patients and the com- 
putation of this cost does not take into ac- 
count exemption from taxes, a return on the 
capital invested in grounds, buildings and 
equipment, and the value of good-will, all 
of which form such a large part of the over- 
head in business. 

“Of course, adverse criticism will con- 
tinue to be directed at hospitals in the dis- 
cussion of medical expenses, even though 
our bills frequently are only a minor item 
of the total expenses voluntarily assumed. 
Nevertheless the problem exists and it is a 
pleasure to record our effort to help solve 
it. 

“Hospitals will probably always be con- 
fronted with the expensive necessity of 
maintaining a multiplicity of potential serv- 
ices for their patients and indications are 
that these services are increasing rather than , 
diminishing. This trend makes the condi- 
tion more acute if the cost must be passed 
on to the patients.” 

inant tances 
Dietetic Meeting 

The twelfth annual meeting of the 
American Dietetic Association, which will 
be held at the Statler Hotel, Detroit, Octo- 
ber 6-11, promises to be the best attended 
meeting this group has ever held. The pro- 
gram not only includes a number of excel- 
lent papers, but also visits to the Univer- 
sity of Michigan Hospital at Ann Arbor 
and the Battle Creek Sanitarium, as well 
as a number of informal teas. 





N. J. General Hospitals Attempt to Treat 
Psychopathic Patients 


Mental - Hospital 


Administrator Advocates 


Psychopathic Department in General Hospitals 


By HENRY A. COTTON, M. D. 


Medical Director, New Jersey State Hospital, Trenton 


the general hospitals have adopted 

the policy of excluding all mental 
cases from their wards and private 
rooms. This attitude was justified from 
the fact that in those days very little 
could be done for the mental patient, 
consequently in the minds of the pro- 
fession and public the mental case 
should be confined to a hospital for the 
insane as soon as possible. 

For many years New Jersey has as- 
sumed a prominent position in the treat- 
ment of psychopathic patients. In fact, 
two of the large hospitals, notably the 
Jersey City Hospital and the Newark 
General Hospital, have established psy- 
chopathic wards. These have been in 
operation for some years. In the Mer- 
cer Hospital, in the city of Trenton, 
from 1907 to 1925, I was able to have 
a certain number of private mental 
cases which were quiet and did not dis- 
turb the other patients in the rooms on 
the private floor. Of course, this neces- 
sitated private day and night nurses. 
In spite of that fact we were able to 
keep. quite a large number of mental 
cases in the hospital for this period. 

I will admit this was not an ideal 
situation and finally considerable criti- 
cism was aroused by the fact that 
mental cases were treated on the private 
floor. Only three unpleasant incidents 
happened during that period of eigh- 
teen years. Aside from these incidents 
the patients were not considered nuis- 
ances, but merely the fact that there 
were mental cases on the private floor 
created criticism. We can feel a justi- 
fiable pride in the progressive attitude 
the hospitals in New Jersey have taken 
on this subject. 

Prior to 1918, however, there was 
not very much in the way of treatment 
that the general hospital could offer 
except rest-cure and protecting the pa- 
tient from his environmental difficul- 
ties. In a certain number of cases this 


Fe very good reasons in the past 
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was sufficient and many recovered with- 
out going to a hospital for the insane, 
but the majority of them had to be 
committed sooner or later. Since 1918, 
however, the situation has entirely 
changed. The work at the Trenton 
Hospital has demonstrated the fact that 
mental cases can be subjected to medi- 
cal treatment which will result in their 
recovery. In establishing the fact that 
many of these psychoses are the result 
of toxic poisoning due to chronic foci 
of infection, or better chronic sepsis, 
the State Hospital at Trenton has 
pointed the way for successful treat- 
ment of these cases and also the part 
the general hospital can play in this 
treatment. 

We have had to install general hos- 
pital equipment in our state hospitals 
and employ specialists in the various 
departments, i.e., resident or visiting 
dentists, visiting nose and throat spe- 
cialists and other specialists such as 
gynecologists, genito-urinary surgeons 
and abdominal surgeons. We have had 
to put in X-ray equipment as well as 
facilities for general operating service 
equal to that of a general hospital. Our 
patients were found to have infected 
teeth, infected tonsils and_ sinuses, 
gastro-intestinal stasis and toxemia, in- 
fections of the genito-urinary tract and 
gynecological system. 

Thus we have seen the transforma- 
tion from an ordinary custodial state 
hospital, or asylum, to a hospital in 
equipment and methods as well as 
name. 

In order to eliminate these foci of 
infection it has required work of a high 
character on the part of the specialists 
in cooperation with the hospital staff. 
I will not dwell upon the results of this 
treatment except to say that in the last 
ten years we have doubled our recovery 
rate and have shown conclusively that 
these patients require medical treat- 
ment of the highest order if recoveries 
are to be obtained. : 

The old idea that mental diseases 


were due to mental causes and there- 
fore the only treatment was mental has 
proven to be fallacious and: unproduc- 
tive of any results. This is shown by 
the fact that there has been an increase 
in the insane in institutions in the last 
forty years which is four times the in- 
crease in the population. This increase 
in the admission rate has been progres- 
sive and is beginning to over-tax the 
facilities of the state hospitals so that it 
is necessary in this state to provide an- 
other state hospital to take care of this 
increase. 

Having shown that these patients are 
subjected to medical treatment we think 
we have opened a way for the partici- 
pation of the general hospitals in the 
work of treatment and prevention. 
There are many reasons why the gen- 
eral hospitals should provide facilities 
for treatment of mental cases. In the 
first place the treatment, in order to be 
successful, must be instituted early. 
Qur failures are in cases in which the 
mental duration is two years or over. 
There is still prejudice on the part of 
the public and, to some extent, physi- 
cians, in sending patients to the state 
hospital. They frequently wait, hoping 
that the patient will recover at home, 
and in many cases the period for suc- 
cessful treatment is past and this op- 
portunity lost. It has been my expe- 
rience that at the time of onset, in the 
majority of psychoses, the patient is 
well aware that something is wrong and 
will submit to treatment. As the dis- 
ease progresses, however, this attitude 
changes rapidly, the patient becomes 
antagonistic, has no insight into the 
mental disease, and finally has to be 
legally committed to an institution be- 
fore treatment can be instituted. These 
patients would not hesitate to go to a 
general hospital for treatment when the 
nature of their condition was explained 
to them and the necessity for removing 
foci of infection, the cause of the 
trouble. 


In the second place, the financial 
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burden of the municipalities and coun- 
ties in caring for these patients in- 
creases all the time, and from a finan- 
cial consideration alone, it would be 
the best policy for cities to establish 
clinics and psychopathic: wards for 
early treatment of these cases, even if 
the cost appears to be great. The early 
treatment will result in more recov- 
eries, and will relieve these municipal- 
ities and counties, as well as the state, 
of caring for these patients, possibly 
for the rest of their lives. From the 
financial consideration alone, as I have 
stated, it would be much cheaper for 
patients to be treated in the early 
stages than to finally be sent to a state 
hospital, and maintained for many 
years. 

In the third place, the general hos- 
pitals already have the staff and facil- 
ities for proper treatment of these 
cases. The various specialties are well 
represented, and a diagnostic survey 
can much more easily be made in a 
general hospital than in most state hos- 
pitals. The facilities are there, and 
only await the proper use. 

Fourth, che establishment of such a 
procedure for treatment of incipient 
cases, and also those in which the 
psychosis is well developed, will re- 
lieve the over-crowded conditions of 
the state hospitals, and reduce the ex- 
pense to the state. 

In connection with the psychopathic 
wards, there should be a mental hy- 
giene clinic for out-patients. This 
work has been developed steadily in the 
last few years, both in the Morris 
Plains district and district of the State 
Hospital at Trenton. In the latter hos- 
pital, we have, for the last ten years, 
had an out-patient clinic in several 
counties. In Trenton, the Mercer 
County Clinic is held at Mercer Hos- 
pital. The Monmouth County Clinic 
is at Red Bank; Somerset County 
Clinic, at the general hospital in 
Somerville, and Camden, Burlington 
and Middlesex Counties are contem- 
plating the opening of mental hygiene 
clinics. This work is being taken care 
of by the Mental Hygiene Bureau of 
the Trenton State Hospital. Weekly 
or by-weekly visits are made to these 
various hospitals, cases examined and 
treatment outlined. This work is 
being carried out in the general hos- 
pitals. In many cases, it will not be 
necessary for the patient to remain in 
the hospital except to have the teeth 
attended to, tonsils removed and the 
sinus work done. Other cases will 


have to come in because of the serious 


condition, and the work then carried 
on as outlined. 

We have had no difficulty in having 
out-patient clinics established in these 
various general hospitals, and this is 
paving the way for the idea of psycho- 
pathic wards. In some municipalities, 
it will not be necessary to set aside a 
large department for this work. Prob- 
ably a section with ten or twelve beds 
will be sufficient. Of course, windows 
would have to be guarded, and doors 








EW states have gone to the 

length New Jersey has in en- 
couraging and helping its gen- 
eral hospitals to care for mental 
cases. The idea behind this pro- 
gram is that better results in 
mental treatment may be ex- 
pected if relief is attempted at 
the onset of the condition. 
Again, hospitals for mental pa- 
tients for some time have recog- 
nized that physical conditions af- 
fect the insane and they accord- 
ingly are establishing depart- 
ments of laboratory, X-ray, surg- 
ery, etc., that are on a par with 
similar departments in general 


hospitals. 




















kept locked, to prevent patients from 
wandering away. 

Equipment which is not already 
provided would have to be considered. 
The necessity for colon irrigations in 
these cases is evident. At the State 
Hospital, Trenton, at present we have 
twelve irrigating tables, and twelve 
nurses spend their time in irrigation. 
Colon irrigation, however, is not lim- 
ited to mental diseases, but should be 
the equipment of every general hos- 
pital, as experience has shown that 
many of the systemic diseases respond 
to colon irrigation. Physiotherapy is 
also coming to play a very important 
part in general medicine, as well as in 
the treatment of the insane. Every 
hospital should have a physiotherapy 
department with diathermy, Morse 
sine wave, ultra-violet light, as well as 
electric light cabinets, etc. It is need- 
less for me to mention the necessity for 
a Clinical laboratory in connection with 
a general hospital, and complete exam- 
inations of the urine, blood counts, 
blood chemistry are a necessity with 
mental diseases, as well as other sys- 
temic diseases. 

To summarize, then, considering the 
large increase in number of admissions, 





it is quite evident that something will 
have to be done, and that the proce- 
dure of committing every mental case 
to a hospital for the insane must be 
changed, and those who can _ be 
treated in general hospitals in the com- 
munity should have the opportunity 
and facilities. By adopting this pro- 
cedure, many cases can be treated 
successfully, and recoveries obtained, 
without having to go to a state hos- 
pital. The early treatment of such 
cases is of the utmost importance, and 
should be given due consideration. The 
financial burden to the municipalities 
and counties will be materially lessened 
by such a procedure. The family phy- 
sician in charge of the mental case, who 
now throws up his hands and advises 
commitment, will be in a much better 
position by ordering the patient to the 
psychopathic ward and seeing that the 
proper treatment is given. The method 
can undoubtedly be worked out in re- 
gard to compensation for this work, 
either by the counties, municipalities 
or, in the last analysis, the state, if we 
can demonstrate that it is an econom- 
ical proposition from every standpoint, 
and that the maintenance of a patient 
for a temporary period, for purposes of 
extensive treatment, will not compare 
with the large amount to be spent on 
that patient later if treatment is not 
instituted early. oi 

We are proud of the progress made 
in New Jersey in the various institu- 
tions, and the efficiency of the present 
State Board of Control under the di- 
rection of Commissioner Ellis. We 
know we have its sympathetic co- 
operation in all these methods of pre- 
vention and treatment, and we can 
depend upon it to work out the proper 
economic policy to make this work 
possible. 

In closing, I want to emphasize the 
fact that psychopathic wards in gen- 
eral hospitals should be for the pur- 
poses of treatment as outlined above, 
and not merely for observation, diag- 
nosis and ultimately transfer of these 
patients to a state hospital, otherwise 
the scheme would offer no solution of 
the problem of the tremendous increase 
of the insane in the state. 


———~<-— - 
Study Fire Hazards 


Protestant Deaconess Hospital, Evans- 
ville, Ind., of which A. G. Hahn is busi- 
nes manager, recently called a meeting of 
the executive committee and of the hospital 
and staff to consider fire hazards and their 
correction. Every possible hazard is being 
eliminated, according to August Hospital 
News of the institution. 
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‘*Fool-Proof” System Eliminates Trouble 


in Caring for Patients’ Valuables 
By EMILY L. LOVERIDGE, R. N. 


Superintendent, Good Samaritan Hospital, Portland, Ore. 


HEN our admittance clerk fills 

out the blank in the admittance 
office she is supposed to say, “Have you 
any money or valuables? If so, please 
let me put them in the safe for you. 
We are responsible for what we put in 
the safe or property closets but not for 
what you keep with you.” If the pa- 
tient is taken directly to the bed, she 
goes to him as soon as he is located. 
Occasionally one will say, “Have you 
people around here who steal?” Which 
calls for the explanation that we are 
like a hotel and cannot be responsible 
for anything unless properly guarded. 
Many patients wish to keep their 
watches; they are assured it is at their 
own risk, and asked to keep it near 
them all the time. 

Very few patients refuse to give up 
their belongings and those who do re- 
fuse are usually foreigners. One man, 
sent us by the city free dispensary as 
an object of charity, stated he had no 
money. When the nurse listed his 
clothes she discovered a leather belt 
with several hundred dollars in its 
pocket; by the way, this patient died. 
Two days later, investigation of his 
affairs revealed the fact that he owned 
several farms, etc. It is unnecessary to 
state we received payment for our 
services. 

Occasionally a patient wants to put 
in the safe a package which is too 
bulky, in which case only the valuable 
portion of it is deposited, the weeding- 
out process being done in the presence 
of the patient. The clerk always counts 
the money and lists valuables with the 
patient and records on the admittance 
blank what the patient says in regard 
to the same, also has the patient read 
the receipt when given him. No one 
in any of our offices is supposed to take 
money from another person without 
counting it with them. 

Triplicate receipts are made out, the 
first one, pink in color, goes to the 
patient; the next one, of orange color, 
is put with the deposit; the third one, 
of white, remaining in the book. Some- 
times the patient says, “But what if I 
lose this receipt?” and we can assure 
him it is one of three, and that the 
deposit will be delivered to no one 
unless properly identified. 


From a paper read before the Northwest Hospital 
Association 1928. 


For holding the money and valuables 
we use a manilla money envelope. 
Watches and jewelry are put in a small 
box and surrounded with soft paper 
before going in the envelope. Especial 
attention is paid to keys and coins or 
any odd money. Putting it in a small 
envelope, sealing it up and labeling it 
protects it from getting mixed up with 
the money. The money envelope is 
closed carefully and labeled with the 
patient’s full name and hospital num- 
ber. Especial care is needed if they 
bear the name of Smith or Johnson to 
have the entire name. 

When the nurse lists the patient's 
clothes—which she does as soon as he 
enters the ward—-she is instructed to 
search for money or valuables. One 
found $2,100 in a hip pocket, which 
the patient either did not understand 
was to be left in the office or did not 
want to give up. 

The money in the safe is deposited 
often in a special bank book labelled 
‘Patients’ Deposits.” If deposits are 
made after the first one, they are re- 
corded on the back of the two slips and 
dated there. If a patient wishes to 
draw out money after it is deposited in 
the bank, a check is given him from a 
special book of checks used only for 
that purpose. If any withdrawal is 
made before it is deposited it is given 
from the original money, the same 
records being made on the slips and the 
person receiving the same, usually a 
nurse, signs as a witness. When a pa- 
tient receives all the money, etc., de- 
posited, he signs “Received in full.” 
When the receipts in the book are 
used up all these pink and orange slips, 
which are carefully saved, are pasted in 
where they originally belonged and so 
preserved as a permanent record. 

The loss of false teeth is a very dis- 
agreeable occurrence and not an un- 
common one. We have heavy iron- 
stone china mugs which we buy for 
that purpose only, and all false teeth 
are supposed to be put in them and not 
wrapped carefully in a towel and put 
in a dresser drawer, to be pulled out 
later by a housecleaning nurse and, 
still in the towel, be sent to. the laundry. 
One of my nurses in the office tells me 
of a patient who requested that his 
false teeth be put in the safe, saying 


they fitted him so well he did not want 
to lose them. 

As regards our patients’ clothes we 
have property closets off each ward, 
kept securely locked, and no one but 
nurses allowed in them. Coats, dresses, 
etc., are put on hangers. Everything 
is labelled with manilla tags. All cloth- 
ing is listed when the patient enters; 
this list is signed by the patient and the 
listing nurse. The list is with the pa- 
tient’s chart, the duplicate remains in 
the book; when the patient leaves or if 
he takes out any article a record is 
made and witnessed by the nurse on 
duty. Even with the greatest of care 
troubles sometimes come. The valu- 
ables of a deceased patient were given 
his wife. Afterwards his children by 
a former wife came for them, as his 
present wife had applied for a divorce. 
If there is any doubt as to who should 
have the effects of a deceased patient 
we turn them over to the undertaker 
who signs for everything he receives 
and will have to struggle with the prob- 
lem of ownership. We all have noticed 
an article lost was always a new one 
or one especially valuable. 

Money does queer things. Some time 
ago, while making my rounds, a pa- 
tient handed me his pink slip, saying, 
“I thought I had $80 in my pocket, 
and this calls for only $60.” He had 
not noticed the mistake till several days 
after the receipt was given him. The 
nurse, being questioned, was sure it 
was $60, so was the clerk. I took the 
envelope from the safe without open- 
ing it and with the clerk took it to the 
patient’s room and here rolled out four 
$20 gold pieces (for this was in the 
good old days when we used gold in- 
stead of currency). Both clerk and 
nurse were honest but mistaken. 

a 
$18 Deficit Per Patient 

The annual report of Misericordia Hos: 
pital, Philadelphia, indicates that the hos- 
pital had to obtain from other sources about 
$18 per patient on an average to meet the 
expense of caring for the individual. In 
other words, the difference between the 
amount received from patients and the oper- 
ating expenses of the hospital averaged $18 
per person cared for. 

a eee 
Cubicles Known Early 

A widely traveled Dutch hospital author- 
ity recently emphasized the decreasing size 
of wards as a trend on the continent, too. 
He incidentally told a group that 15 years 
ago he strongly advocated smaller wards, 
and that in studying continental hospital 
construction he was surprised by the dis- 
covery that in the 13th and 14th centuries 
the cubicle system of wards was employed. 








When a Village of 6,000 Decides to Erect 


a Modern Hospital Building 


Experience of Medina, N. Y., Undoubtedly 
Similar to That of Other Small Communities 


NE of the interesting village 
O hospitals of the United States 

is the Medina Memorial Hos- 
pital, situated upon a site 12 blocks 
away from the heart of the town, and 
entirely apart from the residence sec- 
tion. This institution, with an ordi- 
mary capacity of 28 beds, and an 
emergency capacity of 34, built from 
funds raised by various organizations 
and interested citizens of the village 
and surrounding section, was opened 
for patients in October, 1925. 

Previous to that time the village, 
with a population of over 6,000 people, 
and with nearly double that number 
within an eight-mile radius, had been 
served by a five-room hospital located 
within six blocks of the heart of the 
village. This first institution was 
started in April, 1908, and at the time 
of transfer to the present home, was 
operated by a superintendent, assistant, 
two general duty nurses and two 
students. 

The present hospital building cost 
close to $150,000. It has 11 private 
rooms, two semi-private rooms, one 
four-bed ward for men, and two for 
women. One additional bed can be 
added to either ward as demands re- 
quire. There are on the administrative 
staff, Miss Estella Douglas, superin- 
tendent; an assistant superintendent, 
and also five general duty nurses and 
two students. In addition, a labora- 
tory technician and hydrotherapy nurse 
is employed. 

During 1928, 409 patients were ad- 
mitted; 43 babies were born, and 115 
emergency cases were handled. The 
preceding year but 47 emergency cases 
were handled. 

The hospital days in the private 
rooms totaled 2,985, and in the wards, 
1,443. The public charges decreased 
during the year 1928 from 560 hospital 
days to 76 hospital days. The village 
trustees have provided for the care of 
indigent residents. 

The hospital is of three floors and 
basement, which is thoroughly water- 
proofed. The building is 111 feet 
north and south, and 41 feet east and 

















AS IS frequently pointed out, 
the bulk of general hos- 


pital service is rendered by the 
small hospital in the small com- 
munity. Here is a picture of 
such a hospital, an institution of 
28-34 beds, located in a town of 
6,000, with approximately as 
many more people within a few 
miles. These people, isolated 
from larger hospitals, must work 
out their own hospital service 
and must depend on their solu- 
tion, whether it is good or bad, 
from the standpoint of larger 
and more practical experience. 
This story of Medina, N. Y., 
will give administrators of hos- 
pitals in larger centers a graphic 
picture of how hundreds of 
thousands of people are served 
in small hospitals. 






































west, constructed of steel, 
The hospital is equipped 
with an automatic elevator, large 
enough to accommodate a bed. 
The ambulance entrance is upon the 
south side, from a spacious covered 
drive. 


concrete. 


brick and 


The X-ray room, in the basement, is 
14 by 20 feet, and equipped with a 
Wappler machine and Wappler Fluor- 
oscope. The emergency room is 13 
feet 6 inches by 14 feet 6 inches. A 
small Wilmot Castle sterilizer is in- 
stalled. The McKesson gas machine is 
kept in this room when not in service 
in the main operating room. 

The laboratory also is located in the 
basement. 

The electro- and hydro-therapy room 
is 25 by 14 feet, and is in charge of 
a full-time graduate nurse. Outside 
cases are treated in addition to those 
in the hospital. 

The receiving room is 11 by 14, 
equipped with separate bath and disin- 
fecting room. The isolation room is 
located next to this, with separate bath 
and wash room. The janitor’s room, 
wash room and supply room, is located 
in the extreme north end under the 
lounging rooms. The boiler room is 
equipped with two pressure boilers, 
either one of which is capable of heat- 
ing the entire building in zero tempera- 
ture, and is also equipped with water 
softener, hot water supply tank and hot 
water heater. It is 16 by 23 feet, 
reached by a separate entrance. A 





The Medina Memorial Hospital serves an area with a population of nearly 12,000, about 
half of whom are in Medina, N. Y. 
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upon this floor. Each has a private 
toilet room, lavatory and bath. 
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The ground floor contains the laboratory, electro- and hydro- 
therapy departments, and other essential departments 


renovating room, 5 by 6 feet, and a_ entrance. 
trunk storage room, 8 by 6 feet, are side of this. 


located upon the corridor. 

The nurses’ dining room and hospital 
kitchen are located upon the west side 
of the building. The dining room is 
equipped with four tables, each seating 
four. The chairs are of the breakfast 
set type, and the room makes a very 
home-like appearance. The cook’s pri- 
vate room with bath and wash room 
are upon the hall leading from the 
lobby to the dining room. 

Back of the nurses’ dining room is 
the kitchen. This is 14 by 23 feet. 
Cupboards and work shelf occupy the 
entire east side. Hotpoint electric 
range, broiler and oven constitute the 
major cooking equipment. The kitchen 


AE [ are 


west side of the building. 
room opens into this lobby. 





The diet kitchen, 8 by 14, is located 
upon the west side of the corridor. 
There are three supply closets, a sepa- 
rate bath and wash room upon this 
floor. 

Separated from the main hospital by 
sound-proof walls is the maternity sec: 
tion. The delivery room, 10 by 15 
feet, is equipped with a Wilmot Castle 
sterilizer, a two-section delivery table, 
and is lighted by a 150-watt Frink 
unit lamp over the table. 

The nursery has seven bassinets, a 
service cabinet and procelain tray- 
The elevator is upon one table. 

Double doors open out The maternity section includes two 
upon the spacious open porch upon the private rooms, one semi-private room, 






































; General offices and reception room as well as patients’ 
[E=] beds are on the first floor 

and one three-bed ward which is large 
enough for four beds. One private 


room is amply large for two beds 


The doctors’ 
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should demands require it. 

At the end of the corridor is a 
lounge, 11 by 16 feet, furnished in 
wicker. Fourteen windows light it by 

y day, and a semi-indirect 150-watt unit, 
_ by night. The maternity corridor has 
| two supply closets. 

A 9-foot porch, the full length of 
the building, flanks the west side. 
There are four different sets of French 
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has a mechanical dishwasher. The 
room is lighted by two 50-watt units. 
A dumb waiter serves the patients’ 
floors. Back of the kitchen is an 8 by 
8-foot cold storage room with separate 
entrance. The store room is 8 by 14. 
The soiled linen room is connected to 
the upper floors by chute. 

The hospital reception room, located 
in the southeast corner of the main 
floor, is 18 by 14 feet. Here is the 
bookkeeper’s desk, telephone board, 
and superintendent's desk. 

Connecting with the lobby, back of 
the reception room, is the stairway 
leading up, down and to the driveway 


|| ||‘ The second floor is given over entirely to bed rooms. Note 
the easy way in which patients may be taken out to the open 


doors, allowing patients’ beds to be 
rolled to this porch. The cement floor 
of the second floor serves as the roof, 
while the second floor is equipped with 
a canvas covering. 


sun porch 
Other doors open into an 8-foot 
corridor which leads to the nurses’ duty 
room, also used as a doctor’s examining 
room. The two wards are located 


The second floor has eight rooms as 
private or semi-private rooms, each one 
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The operating room and its attendant departments are housed on the top floor 
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The rear of the Medina Memorial Hospital. Patients’ beds may be moved out on the 
porch 


with connecting lavatory, toilet and 
bath, and four rooms designed for pri- 
vate rooms, with connecting bath, lava- 
tory and toilet. A lounge is at the 
north end of the corridor. There are 
seven entrances to the sun porch from 
the hospital rooms of this floor. Along 
the corridor are found three linen sup- 
ply closets, one supply closet and one 
soiled linen closet. 

The top floor is given over to the 
operating rooms and auxiliary rooms. 
The main operating room is at the ex- 
treme north end of the corridor, lighted 
by three windows. A Kny Scheerer 
operating table is lighted by a Frink 
self-ventilating unit with two 150-watt 
lamps. The sterilizing room adjoins 
this room, being 8 feet by 10. It con- 
tains a Wilmot Castle sterilizer. Off 
this room is the work and supply room. 

The nurses’ dressing room is 8 feet 
by 10; the doctors’ dressing and wash 
room, 8 by 15. The anesthetic room 
is 8 feet by 9, and the recovery room, 
8 by 12. 

Tile is used for the operating room 
floor, for the sterilizing room, all toilet 
and bath rooms, as well as for the 
public toilet rooms, of which there is 
one on each floor. Rubber tile is used 
in the anesthetic room, lobbies, lounges, 
corridors and stairs. Linoleum floors 
ar in the doctors’ and nurses’ dressing 
rooms, work and supply rooms, and re- 
covery room. Concrete is used in the 
basement, supply closets, hydrotherapy, 
receiving and isolation rooms. There 
is a wood floor in the nurses’ dining 
room, cook’s private room and X-ray 
room. 

The hospital is not self-sustaining. It 
was not intended primarily as such. It 
has been contributed to Medina as a 
much needed facility. Contributions, 


in addition to benefits, make up any 
annual deficit. 

The operating room and delivery 
room have an auxiliary lighting system 
on a separate circuit in event the main 
circuit fails. The patients’ rooms are 
equipped with non-glare Duplexolite 
fixtures. 

On the roof there is a large deck so 
that patients may be taken there for 
sun and air baths. 

ihe lie tie 
National Safety Congress 


The largest group of persons who have 
ever assembled in the United States in the 
interest of accident prevention and life con- 
servation will meet in Chicago from Sep- 
tember 30 to October 4, at the sessions of 
the Eighteenth Annual Safety Congress, 
says an announcement. At least 7,000 
persons are expected to attend, including 
354 selected speakers, for the 41 separate 
program divisions and 125 sessions of the 
Congress. The Congress will include many 
programs relating to 23 different divisions 
of industry; it will include many specialized 
sessions on Public Safety; and it will in- 
clude special Home Safety sessions. 

One of the important educational fea- 
tures of the Congress will be the largest 
safety exhibit ever assembled. 


ee 
Divide Per Capita 


The Hospital of the Protestant Episcopal 
Church, Philadelphia, of which Charles A. 
Gill is superintendent, is among an increas- 
ing number of institutions that carefully 
sub-divide their daily per capita cost, by as- 
signing certain portions of it to various 
divisions of the institution. Thus the 
amount spent for laundry services and sup- 
plies during a recent year, which totaled 
$11,459.71, was charged against various 
divisions as follows: 

Ward patients, 53.51 per cent, $7,636.76; 
private room patients, 14.69 per cent. 
$786.14. Harrison Memorial Home, 18.25 
per cent, $2,807.62. 

Outpatient department, 13.55 per cent, 
$229.19. 


Program for Fifteenth Ohio 
Convention 


The program for the fifteenth annual 
convention of the Ohio Hospital Asso- 
ciation at Ohio Hotel, Youngstown, 
October 8 and 9 is given below. 

The program: 

Tuesday, 11 a. m.—Registration. 

12:30 p. m.—Luncheon; president's ad- 
dress; secretary's report; treasurer's report. 

2 p. m.—Round table session; chairman, 
Dr. A. C. Bachmeyer. 

2 to 3 p. m.—Cost of hospital care: 
What factors enter into the cost? What 
constitutes a reasonable cost per day? Are 
present costs exorbitant, or can they be re- 
duced without jeopardizing the care of the 
patient? 

3 to 3:30 p. m.—The function of the 
Ohio Hospital Association: Is the associa- 
tion fulfilling its purpose? Should the ac- 
tivities of the association be extended? In 
what way? How can this be done? 

3:30 to 4 p. m.—Industrial liability in- 
surance as carried by hospitals: Should 
state industrial liability insurance be carried 
on student nurses? How should the cost 
of maintaining employes be computed for 
industrial insurance purposes? 

6:20 p. m.—Dinner. Rev. Philip Voll- 
mer, Jr., president, presiding; welcome, 
Joseph Heffernan, mayor: greeting, Mahon- 
ing County Medical Society; director, Ohio 
State Department of Health, Charles Neal, 
M. D. 

Wednesday, 9 a. m.—Round table ses- 
sion; chairman, Rev. A. G. Lohmann. 

9 to 9:45 a. m.—What is the hospital's 
obligation in the education of the nurse? 
Should the hospital be obliged to educate 
nurses for public health, industrial and 
governmental nursing? Is a dual system 
of education which would train two classes 
of nurses, one with a_ highly technical 
knowledge, the other for bedside nursing, 
advisable? Are hospitals over-training the 
bedside nurse, thereby increasing the cost 
of hospitalization? 

9:45 to 10:15 a. m—The payment of 
care of indigent sick by county, city and 
township funds; increasing the income of 
the hospital by taxation funds; laws regard- 
ing the treatment of indigent sick and 
injured. 

10:15 to 10:45 a. m.—Nitro-cellulose 
film hazard: A discussion of hazards in the 
storage of X-ray films. 

10:45 a. m.—New business. 


11 a. m.—Reports, auditing, resolutions; ,, 


election. 

Noon—Luncheon, St. Elizabeth’s Hos- 
pital: The construction of St. Elizabeth 
Hospital, Charles F. Owsley, architect; 
the construction of Youngstown City Hos- 
pital, Albert. Kahn, Detroit, architect. 

1:30 p. m.—Visits to St. Elizabeth Hos- 
pital and Youngstown Hospital. 

pa 
Becomes Schoo! Nurse 

Miss Frances Bolen, for four years in- 
structor in the school of nursing of Mc- 
Pherson County Hospital, McPherson, Kan., 


recently resigned to become school nurse at 
Emporia College, Emporia, Kan. 
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Hospitals Affected by Changes in Tariff 


on Many Items Under Consideration 
BY A SPECIAL CORRESPONDENT 


OSPITALS of the United States, 
from the modest community in- 
stitution in an outlying section to the 
magnificently equipped institution in a 
great urban center, have a far-reaching 
interest in the new tariff bill. The 
making of a tariff bill is supposed to 
represent a purely economic proceed- 
ing, but the rates prescribed by a tariff 
measure react first upon industry, 
which must take the raw product and 
convert it into an article of food, medi- 
cine, clothing, furniture, a surgical in- 
strument or the thousands of other 
commodities which enter into the daily 
life of the nation. To the extent to 
which the raw or the finished product 
is permitted to enter the United States 
from a foreign country, with or with- 
out duty, depends, in most cases, the 
price at which this commodity may be 
available to the user. Hence, the in- 
terest of industry and commerce and 
of the user of the product. 


Hearings in connection with the 
present tariff bill began before the 
House ways and means committee in 
January. Hearings on the bill, which 
ultimately was reported from commit- 
tee and passed the House of Repre- 
sentatives, have just been completed by 
the finance committee of the Senate. 
Members of the latter committee are 
now engaged in drafting a bill to be 
reported to the Senate, where it will 
be considered at great length. That 
the measure will not be finally passed 
and approved before December is the 
general opinion in Washington. 


The direct interest of hospitals in 
these detailed proceedings lies in the 
fact that more than 10,000 items, in- 
cluding everything, probably, entering 
into the daily routine of a hospital, 
were discussed by tariff witnesses be- 
fore the House ways and means com- 
mittee, and again discussed before the 
Senate finance committee. In _ all, 
around 1,500 representatives of indus- 
try and commerce appeared. 

The Senate finance committee bill, 
drafted after extended hearings on the 
provisions of the bill which passed the 
House of Representatives in May, re- 
stores the rate on surgical instruments 
to that provided under existing law, or 
45 per cent ad valorem. The House 
measure increased this rate to 70 per 
cent ad valorem. 


The 
provides: 

Surgical instruments, and parts thereof, 
including hypodermic needles, hypodermic 
syringes, and forceps, composed wholly or 
in part of iron, steel, copper, brass, nickel, 
aluminum, or other metal, finished or un- 
finished, 45 per centum ad valorem; dental 
instruments, and parts thereof, including 
hypodermic needles, hypodermic syringes, 
and forceps, wholly or in part of iron, steel, 
copper, brass, nickel, aluminum, or other 
metal, finished or unfinished, 35 per 
centum ad valorem, a reduction from the 
House bill of from 60 per centum. 

Scientific and laboratory instruments, ap- 
paratus, utensils, appliances, and _ parts 
thereof, wholly or in chief value of metal, 
and not plated with gold, silver, or plat- 
inum, finished or unfinished, 40 per centum 
ad valorem. 

As to surgical, dental, scientific and 
laboratory instruments, provision is 
made that these shall have, when im- 
ported, the name of the maker or pur- 
chaser, and beneath the same, the name 
of the country of origin die sunk con- 
spicuously and indelibly on the outside, 
or if a jointed instrument, on the out- 
side when closed. 

The Senate committee measure either 
retains on or restores to the free list a 
great number of chemicals, drugs, etc., 
of daily use in hospitals. 

With the stipulation that none of the 
articles shall be admitted free of duty 
if containing alcohol, the Senate bill 
continues on the free list drugs, such 
as barks, beans, berries, buds, bulbs, 
bulbous roots, excrescences, fruits, 
flowers, dried fibers, dried insects, 
grains, herbs, leaves, lichens, mosses, 
logs, roots, stems, vegetables (aromatic, 
not garden), seeds, seeds of morbid 
growth, weeds, and all other drugs of 
vegetables or animal origin, on condi- 
tion the above are in a crude state, 
natural and uncompounded drugs, and 
not edible, not advanced in value be- 
yond that essential to their proper 
packing and the prevention of decay 
or deterioration pending manufacture. 

Skeletons and other preparations of 
anatomy, and teeth, natural, or un- 
manufactured, likewise are continued 
on the free list. 

Cotton manufactures, of a character 
to be freely used in hospitals, carry 
reduced rates from the House measure 
in many instances, and increases in a 
few. Included among these manufac- 
tures are quilts or bedspreads, sheets 


Senate committee measure 


and pillowcases, lace window curtains, 
gloves and mittens, some  oilcloths, 
cotton cloth (bleached and un- 
bleached), handkerchiefs, mufflers, and 
sewing thread. ; 

With the apparent certainty now 
that the bill will not be finally agreed 
upon and sent to the President for his 
approval or rejection before December, 
many changes in the treatment of 
articles carried in the different sched- 
ules probably will take place. What 
these changes will be, it is yet too early 
to anticipate. 


Ontario Association Program 
Is Announced 


The preliminary program for the 
meeting of the Ontario Hospital Asso- 
ciation to be held at the Royal York 
Hotel, Toronto, includes the following 
features: 

The morning sessions will be on mat- 
ters of general interest to delegates and 
members. A few of the papers to be 
given will be: 

“The Hospital Situation in Eng- 
land,” Dr. J. H. Elliott, Toronto, past 
president, Canadian Tuberculosis Asso- 
ciation. 

“The Need for Government Aid to 
Hospitals on the Basis of Adequate 
Diagnosis,” Dr. G. Harvey Agnew, 
secretary, Department of Hospital Serv- 
ice, Canadian Medical Association. 

“The Small General Hospital,” 
Frederick Lee, architect, Stevens & Lee, 
Toronto. 

“The Voluntary Hospital,” F. D. 
Reville, president, General Hospital, 
Brantford, Ont. 

“The Trend of Public Health in 
Ontario,” Hon. Dr. Forbes Godfrey, 
Provincial Minister of Health, Toronto, 
©ntario. 

“The Sanatoria Situation,” Dr. R. E. 
Wodehouse, executive secretary, Cana- 
dian Tuberculosis Association. 

“Old Age Pensions and Their Bear- 
ing on the Hospitals, Dr. John Fergu- 
son, board of governors, Western Hos- 
pital, Toronto. 

The afternoon sessions will be con- 
ducted in turn by the three sections of 
the association—namely, the Trustees’ 
Section, the Nurses’ Section, the Ladies’ 
Hospital Aids’ Section. 

Complimentary luncheons are being 
given to members on each of the three 
days, the hosts on these occasions being 
the Toronto Daily Star, the Robert 
Simpson Co., Toronto, and St. 
Michael’s Hospital, Toronto. The an- 
nual banquet will be held on Thursday 
evening at the Royal York Hotel. 








Supervisor of 


Tee primary function of dia- 
thermy is the generation of heat 
in deep living tissues. Electricity 
provides the only means of generating 
such heat because electricity can be 
made to pass through any part of the 
body. Diathermy is no more and no 
less than an improved method of em- 
ploying heat as a therapeutic agent. 
The heat, in diathermy, is not pro- 
duced in the electrodes, but in the 
tissues themselves. This is brought 
about by the expenditure of electrical 
energy in tissues on account of the re- 
sistance offered by them to the passage 
of current. 

The bodily tissues, like all conduc- 
tors, offer more or less resistance to the 
passage of electrical current, and the 
resistance of different tissues varies. 
The resistance of tissues of human be- 
ings to the flow of current is very high 
as compared to the electrical conduc- 
tivity of metals. One of the basic laws 
in the physics of electricity is that 
wherever a circuit offers a high resist- 
ance to the flow of current, energy 
must be expended to force the current 
through, and that energy so used al- 
ways manifests itself in the form of 
heat. In accordance with this law, it 
can be seen how heat is generated in 
the tissues, and that the heat so gen- 
erated is proportional to the resistance 
of the circuit with a given amount of 
current. If the resistance of a circuit 
remains constant, the heat that is gen- 
erated is proportional to the square of 
the current. 

To drive a given amount of current 
through a circuit having a given resist- 
ance, in order to generate a certain 
amount of heat, voltage becomes as im- 
portant a factor as the current itself. 
This is a point that is overlooked in 
many instances in which diathermy is 
used. All high frequency machines are 
capable of delivering about an equal 
amount of current in milliamperes, but 
if the voltage is not high enough, this 
current is not driven through the tissues 
even though the meter indicates that 
apparently the current is passing 


through a circuit. The significant point 
to consider is whether or not a machine 
delivers voltage or penetrating power 


Voltage Is Factor of Prime Importance in 
Administration of Diathermy 


By ANN KELLEY, R. N. 


Electrotherapy, The Mayo Clinic, Rochester, Minn. 


enough to send current through the 
tissues in order properly to subject 
them to diathermy. 

In the use of high frequency cur- 
rents, the greater the voltage, the 
greater the losses of electrical energy 
in the circuit through which the cur- 
rent is being forced. This is particu- 
larly true when tissues of human be- 
ings are placed between two highly 
charged electrodes that are connected 
with a source of high voltage, high 
frequency current. Since the genera- 
tion of heat in the tissues means that 
energy from the apparatus must be 
transferred to the tissues in the form 
of heat, it follows that high voltage will 
cause more thorough distribution of 
energy, with its attendant loss of 
energy, than the current of low volt- 
age. That is, the more effectively the 
current can be lost throughout the tis- 
sues, the more evenly distributed is the 
loss or absorption of energy, which 
manifests itself in the form of heat. 
With low voltage, the greater part of 
the energy is expended on the surface 
of the skin in the endeavor to overcome 
the high resistance. Consequently, 
there is an excessive amount of heat on 
the skin or surface and a minimal 
amount of internal heat, or practically 
none. 

During the last five and a half years, 
or over the period of time during 
which diathermy has been used in The 
Mayo Clinic, the physician’s final 
opinion in regard to the results of 
treatment in each case has been re- 
corded, technic has been closely super’ 
vised, and a record has been kept of 
the type of diathermy machines used in 
giving the treatments. This experience 
with diathermy has proved the import- 
ance of sufficient voltage, which is re- 
ferred to as high voltage, as compared 
with insufficient voltage, which is re- 
ferred to as low voltage. 

In order to use electricity for dia- 
thermy, it is necessary that the nature 
of the ordinarily available electrical 
current be changed from a direct, or 
slowly alternating current, to an alter- 
nating current of a frequency as high 
as one to two million cycles a second. 
The necessity for greatly increasing the 





rate of frequency of electrical currents 
that are to be used for treatment is to 
overcome electrical shock or disagree- 
able sensations that would otherwise re- 
sult, due to severe contractions of 
muscles. The rate of change in polarity, 
or direction of flow, of a high frequency 
current is such that there can be no 
response of nerve or muscle and hence 
no sensation to the patient even though 
the current actually passes through the 
body. 

In entering the field of high fre- 
quency currents, new characteristics 
are encountered. One of these is that 
the heating seems to affect the super’ 
ficial tissues more than the deep tissues 
This is due no doubt to a considerable 
extent, to the “skin effect,” a phe- 
nomenon of high frequency currents. 
This property of the current seems to 
be very pronounced at low voltage and 
seems to diminish as the voltage is in- 
creased. When the patient’s tolerance 
is governed by the skin temperature, it 
can readily be seen that the lower the 
voltage, the less effective a high fre- 
quency current is for diathermy. 

Reference to the output capacity of 
high frequency apparatus in terms of 
milliamperage only, is not an index of 
the capacity of the equipment for use 
as an effective medium for administer- 
ing diathermy. Similarly, milliamperage 
alone telis nothing regarding the dosage 
of diathermy that is being effectively 
applied. 

Selective oscillation-frequencies, or 
variable frequencies, have been re- 
ferred to from time to time in the 
literature, but it is not clearly stated 
why a current of a particular fre- 
quency should be selected for treat- 
ment, by diathermy, of a particular * 
part of the body. The purpose of dia- 
thermy is to generate heat, and as far 
as it is known the only therapeutic 
effects obtained are from the genera- 
tion of heat. There are no known 
strictly electrical effects of high fre- 
quency currents, and therefore, no par- 
ticular advantage in selective frequen- 
cies, as long as the oscillating frequency 
is sufficiently high not to cause faradic 
or irritating effects. According to all 
known electrical laws, the amount of 
45 
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heat generated, or the degree of dia- 
thermic effect, is dependent on the 
amount of electrical power or energy 
expended in a circuit, depending on 
voltage, amperage and resistance, and 
is independent of frequency. Provided 
apparatus has ample penetrating power, 
the higher the frequency of oscillation, 
the smoother and more pleasant the 
effect of the current on the patient. 

Every high frequency apparatus 
functions at maximal efficiency at a par- 
ticular frequency which can be referred 
to as its point of resonance. A varia- 
tion of either the capacity or induct- 
ance, or both, of the oscillatory circuits 
of a high frequency apparatus will 
cause a change in frequency and efhi- 
ciency at the same time. It seems prob- 
able that changes in the output or the 
performance of some high frequency 
machines are being incorrectly at- 
tributed to frequency instead of to efh- 
ciency, since one varies with the other 
in a given machine. It appears that it 
would be more logical to consider what 
change has been made in general efh- 
ciency rather than in frequency. 

A second factor in every high fre- 
quency apparatus is known as spark- 
frequency in contradistinction to oscil- 
lation-frequency. Spark-frequency is 
the rate for each second at which con- 
densers discharge, and it is dependent 
on the spark gap and the position of 
the primary current control. With a 
given setting of the primary current 
control the spark-frequency will in- 
crease as the spark gap is closed and it 
will decrease as the gap is opened. 
With the gap fixed, the spark-fre- 
quency will increase as the primary 
current is increased by advancing 
the primary control switch. The 
converse holds true, as the primary 
current is decreased. Each condenser 
discharge is made of a train of oscilla- 
tions, which vibrate at a given fre- 
quency with each succeeding oscillation, 
diminishing in amplitude to zero. 
When this takes place, an interval of 
time elapses for the condensers to be- 
come charged to a point at which they 
will discharge again. During this 
period, current does not flow in the pa- 
tient’s circuit until the condensers have 
been charged by the transformer, when 
they again discharge, sending an oscil- 
latory current through the circuits. For 
maximal efficiency, the rest period 
should be of as short duration as pos- 
sible so as to cut the cooling-off period 
of the tissues to a minimum. However, 
since the spark gap also controls the 
voltage of the high frequency current 
that is being applied to the patient, it 


is necessary to employ a transformer 
of high voltage. Thus, when the gap is 
well opened, the condensers can be 
rapidly charged after each discharge. 
With a transformer of sufficient ca- 
pacity, the spark-frequency can be 
maintained and proper voltage ob- 
tained for diathermy. 

The high frequency apparatus must 
be absolutely free from faradic or any 
other irritating properties. That is, it 
must deliver smooth and resonant cur- 
rent, and must not give rise to other 
sensations than that of a comfortable 
even heat. In order to accomplish this, 
the oscillation-frequency of the current 
must be high, and the apparatus must 
be designed so that a faradic effect will 
not be produced when the gap is 
opened in order to increase the volt- 
age. These increased frequencies make 
it more difficult for a current to traverse 
a circuit, yet these increased frequen- 
cies make for the ideal type of dia- 
thermy current to be used on patients. 
A low voltage apparatus with a high 
oscillation and spark-frequency might 
deliver a very smooth current, but its 
penetrating powers would be practical- 
ly nothing as regards the requirements 
for diathermy. The milliamperage con- 
centration on the surface of the skin of 
the patient may be such as to produce 
marked surface heat similar to that of 
a hot water bottle or heating lamp. 
This explains why burns are fairly 
common when this type of apparatus 
is used. If the frequency is lowered, 
it will require less voltage to drive the 
same amount of current through the 
tissues, but this decreased frequency 
may be very undesirable and the end 
results in most cases would be such as 
to make the use of diathermy not 
worth while. 

Conclusions 

Voltage is a factor of prime import- 
ance in the administration of dia- 
thermy. It enables the current to be 
driven and its energy dissipated evenly 
throughout highly resistant deep-seated 
tissues, and high voltage makes it pos- 
sible to use a current of a frequency 
sufficiently high so that is will not have 
disagreeable or irritating properties. 

Milliamperage considered alone is 
not a criterion of the efficiency of high 
frequency apparatus and cannot be 
considered the only factor by which 
dosages of diathermy can be estimated. 

The only requisite of oscillation- 
frequency is that it shall be high 
enough to warrant assurance that the 
current will be free of faradic or other 
irritating properties. Fhe higher the 
oscillation-frequency, the smoother the 


effect of the current on the patient. 
There is nothing to indicate that other 
than diathermic effects are to be ob- 
tained from high frequency currents; 
therefore, need is not evident for the 
use of currents of various rates of fre- 
quency for diathermic treatments of 
various parts of the body. 

The spark-frequency, when the spark 
gap is opened to a maximal operating 
position, should be maintained at a 
rate sufficient to prevent the tissues 
from cooling during the spark intervals 
and thereby neutralizing the diathermic 
function of the current. 

seco ccii 
Palestine Hospitals Suffer 


Jewish hospitals and health centers, 
which in 1928 gave almost 20 per cent of 
their service to the Moslem population prac- 
tically free of charge, bore the brunt of the 
attacks during the Moslem rebellion in 
Palestine, HosPpITAL MANAGEMENT has been 
advised. These medical organizations are 
under the administrative jurisdiction of the 
Hadassah Medical Organization, in which 
a group of 50,000 American Jewish women 
with headquarters in New York are inter- 
ested. 

Early in the rioting an Arab group 
marched on the Rothschild Hospital in 
Jerusalem, using a French flag as a ruse, but 
the hospital was successfully protected by 
Jewish self-defense units. The Straus 
Health Center in Jerusalem was converted 
into a hospital immediately after the mas- 
sacre of the theological students at Hebron, 
and hundreds of wounded have since been 
cared for there. A contribution of $50,000 
was cabled by the donor of the building, 
Nathan Straus, for current expenditures. 
In the course of the Hebron massacre the 
dispensary building, one of the best clinic 
buildings in the country, was destroyed by 
fire. In every instance where Jewish col- 
onies were destroyed the clinic has suffered 
the fate of the village. 

The hospital at Safed, in the hills of 
upper Galilee, was saved from the flames 
which consumed the entire Jewish section, 
but one of the members of the clerical staff 
was killed. 

Refugees from the colonies, which arc 
scattered throughout the rural districts and 
from Safed, have been pouring into Jeru- 
salem, Tel Aviv and Haifa, the three largest 
cities in the country, and the problem of 
medical organization is now being met by 
the creation of additional hospital facilities 
and emergency stations. The Hebrew Poly- 
technic Institute at Haifa, the most impos- 
ing high school building in the country, has 
been converted into a hospital. The gov 
ernment hospitals have increased their bed 
capacity proportionately to meet the situa- 
tion. The missionary hospitals in the coun’ 
try also have been very helpful, particularly 
in the sheltering of refugees. 

According to all accounts, the nursing 
staff of the Hadassah Medical Organization, 
which is recruited in its largest part from 
the 100 or more graduates of the Hadassah 
School for Nursing, has had the largest 
share in the heroic work of attending to the 
wounded. 








“Nursing Change Due to Natural Causes; 


Not from Man-Made Rules” 


. How a Veteran Hospital Trustee Looks Upon 
Nursing Education Told in This Paper 


HE directors of a business cor- 
poration are interested in the 
factory only as it earns money 
for the stockholders. Hospital trustees 
are interested in the hospital only be- 
cause it is their business to maintain it 
for the protection of the life and health 
of those for whose benefit the property 
was entrusted to them. 

Factory and hospital are only the 
tools by which a useful and definite 
purpose is accomplished. 

So, when a school of nursing is estab- 
lished, it, likewise, is a method, a ma- 
chine, created and maintained for a 
definite purpose and justified only in 
so far as it serves the people by pro- 
viding a supply of competent nurses for 
the hospital, the home, and for public 
health agencies. Trustees are not 
directly concerned with the welfare of 
the pupils nor in their possibilities of 
personal success or failure in their 
chosen work. To trustees, the nurse, 
also, is a method, a machine, which will 
assist them in their obligation to use 
the funds confided to them most efhi- 
ciently for the protection of the life 
and health of some more or less definite 
group of people. 

Such is the fundamental point of 
view of the hospital trustee. From its 
vantage, let us look and see what we 
shall see. 

The trustee of a school of nursing 
has a very definite aim. It is to pro- 
vide good facilities for nursing. Poor 
nurses, poorly educated, would be a 
menace rather than a benefit. Im- 
mediately, the fundamental concept of 
his obligation becomes complicated. He 
must become interested in the per- 
sonality of the pupil as well as in the 
method of her education. The concep- 
tion of her as a machine begins to fade. 
Any action which endeavors to im- 
prove the raw supply, that is, the pupil, 
and the product, that is, the graduate 
nurse, is of great importance to him. 


From a paper read before the 1929 meeting of the 
American Hospital Association. 


By RICHARD P. BORDEN 


Trustee, Union Hospital, Fall River, Mass. 











“WE are told that nursing 
is a profession. Grant- 
ing this, we affirm that natural 
causes will govern to a predom- 
inating degree. The mass of 
men are ‘hewers of wood and 
drawers of water.’ From the 
mass emerge individuals in num- 
bers fairly adjusted to satisfy the 
needs of humanity. There are 
great singers, great artists, great 
inventors, great physicians, and 
great nurses. There are singers, 
attists, physicians, and nurses. 
The woman born to be a great 
singer will become famous; in 
some way she will achieve the 
necessary and costly training 
necessary to her destiny. 

“I believe a good nurse was 
born to be a nurse. Before 
schools of nursing existed, al- 
most every small community was 
blessed with some woman who 
responded naturally and inevi- 
tably to the call of sickness, no 
matter how difficult. It is our 
job to take this material and per- 
fect it by reasonable means so 
that it may best serve our needs, 
but we must consider economy 
as an element of efficiency.” 























He conceives such to be the intention 
of the proposition to “grade” schools 
of nursing, and, as such, he must give 
to it his study and consideration. 

Will it be worth the time and effort? 
Will it accomplish a useful purpose? 
Will it be wisely done? 

Frankly, the trustee is in doubt. He 
is appreciative of the effort and in ac- 
cord with what has so far been done, 
but business experience warns him of 
the danger of attempting to control 
natural evolution by man-made theories 
and rules. He has seen schools of 
nursing grow from the time when 
Florence Nightingale began her work 





by housecleaning the hospitals of Con- 
stantinople. He may not remember 
that when Miss Linda Richards re- 
ceived the first diploma as a graduate 
nurse, and was given an appointment 
as a supervisor in the Bellevue Hos- 
pital the following duties were re- 
pital the following duties were required 
of the nurses under her supervision: 


lst day—Wash poultice cloths and 
bandages. 

2nd day—Help in dining room and wash 
dishes. 

3rd day—Wash patients’ faces, sweep 


floors, make beds. 

4th day—Act as head nurse. 

5th day—Help in the wards until 9 a. m., 
then rest and go on duty as night 
nurse. 

6th day—Rest. 

7th day—Repeat. 

It is in the memory of many of us, 
however, that a large part of the work 
now done by maids was required of 
nurses. The change has come, not by 
making rules, but by natural and eco- 
nomic causes. Good business requires 
constant progression to meet changing 
conditions, and growing knowledge. 
The automobile has not changed from 
the crude machine of its early days 
because of the grading of automobiles 
or their manufacturers, but because of 
recognition of the possibilities in con- 
stant improvement. It may be difh- 
dently suggested that the schools them- 
selves and trustees responsible for and 
to them are quite cognizant of the 
functions of a nurse, and intelligently 
eager to fit her to perform them in the 
most efficient manner. 

I think hospital trustees generally be- 
lieve that their obligation is to educate 
women for the general duty of a nurse, 
not as instructors, supervisors, or for 
special purposes. Such special educa- 
tion should undoubtedly be provided, 
not for the mass, but for those espe- 
cially qualified, or desirous of qualify- 
ing, for such positions; but this is a 
different problem. May I be allowed 
to use a very homely illustration? A 
cow produces milk. Not cream. 
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What is the extent of the interest of a hospital trustee in the qualifying of a young 


woman for the nursing profession? 


A veteran trustee and the senior member of the 


board of trustees of the American Hospital Association gives his views in this article 


There are Jerseys and Guernseys, and, 
significantly, grade cows, the last being 
the most useful because they furnish 
the largest supply of good food in the 
most economical manner, and thus en- 
able the greatest number of people to 
take advantage of its use. Given milk, 
one may also obtain cream, and there is 
always some residue of skim milk and 
sour milk. Do you recognize any 
analogy? It must not be carried too 
far, for there is no desire to claim any 
resemblance between a school of nurs- 
ing and our bovine friend, although 
each is known to be essential to the 
health of mankind. Law schools turn 
out lawyers, not judges or district at- 
torneys. Colleges graduate bachelors, 
not professors. Medical schools, plus 
hospitals, educate general practitioners. 
The specialties require especial means 
of education. And all that the average 
school of nursing should be expected 
to do is to provide adequate general 


nursing education for one capable of 
making proper use of it for the public 
good as well as her own. 

It is believed that the average school 
will be compelled by natural causes to 
perform this duty acceptably. 

It is the fact, nevertheless, that irre- 
sponsible and ignorant persons do enter 
the field of alleged nursing education. 
Every year, like the blade of grass, a 
new hospital grows where one never 
grew before, and its trustees undertake 
an entirely novel task, hard to perform 
because of inexperience, however good 
the intention. Some standard for their 
guidance will keep them out of many 
pitfalls, dangerous to the patient and 
injurious to the nurse, to say nothing 
of the hospital and school which the 
trustees are trying their best to serve. 
Standards should not be set up except 
to lead in the right direction, and they 
should be carefully ~considered. and 
devised for that purpose. Whether or 


not those who stray from the accepted 
path should be disciplined is another 
question, and | understand that the 
present plan is designed to lead, and 
not to push. 

Who is to determine what the stand- 
ard shall be? Is it not true that the 
parties primarily interested and, there- 
fore, qualified to judge are physicians 
and hospitals, under whose direction 
nurses must perform their duties? The 
physician wants a nurse qualified to do 
what he requires of her; the hospital 
wants nurses to do nursing work in the 
hospital. The business man, trans 
formed for the time being into a hos- 
pital trustee, would spend no money in 
educating a nurse in subjects which do 
not yield a proper return on the invest- 
ment. They must be taught subjects 
of practical value in the work to be 
performed, and this imperative law has 
been at work ever since the task of 
educating women to be nurses was 
begun. It is this law that has brought 
about the changes in methods of educa- 
tion. The law is still in force, and 
standards of education on which the 
grading of schools are to be founded 
must conform to it. In the last analy- 
sis, the trustee submits, hospitals will 
determine the standards by continuing 
to maintain schools which will fill nurs- 
ing needs. 

All other considerations must sub- 
serve the standards established by this 
principle as it is progressively demon- 
strated in its application. 

What, then, will such standards 
prove to be? First, of course, is the 
standard of qualifications of the pupil. 
Character qualifications need not be 
enlarged upon here. Educational 
qualification is now based on the high 

_ school or its equivalent. This, I think, 
the trustee is willing to accept as the 
best practical measure, but should it 
not be modified by examinations or 
other tests through recognized author- 
ities? Many have risen to high posi- 
tions in many fields despite the lack of 
youthful educational opportunities. I 
suspect that many in this audience have 
attained their places of responsibility 
through diligent self education. It 
would be a misfortune if others like 
them were forever debarred from like 
opportunity. 

As to the curriculum, it is submitted 
that the most important educational 
force is a good hospital, not eliminating, 
by any means, the average sized com- 
munity institution in its earlier devel- 
opment. Each such hospital has its 
distinct field, including the provision 
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of competent nurses for and from its 
locality. Membership in the American 
Hospital Association should be an im- 
portant, if not a decisive, factor, for 
such membership indicates a desire of 
the hospital to learn and improve. 
Knowledge of basic subjects should, of 
course, be imparted to a requisite, but, 
nevertheless, limited, degree. Anatomy, 
physiology, chemistry, pathology and 
other less technical subjects supple- 
menting the primary education in 
methods most useful to the anticipated 
career. By all means, teach psychol- 
ogy, the science of the mind, but not as 
it is usually taught, for the nurse is 
fundamentally and very essentially in- 
terested in the psychology of the sick, 
in which the normal biological and 
hereditary influences are superseded 
and controlled by abnormal conditions. 
The hospital and its environment offers 
educational opportunities for this study 
far in excess of any treatise, and the 
patient and his reaction to the pre- 
dominating influences of illness, as 
modified by medical and nursing care, 
far exceeds any other means of 
demonstration. 

Do not hospital trustees approve a 
high degree of learning? Yes, but they 
are inclined to agree with an eminent 
college professor that there can be, and 
is, too much education. College gradu- 
ates would be welcome in schools of 
nursing provided they had marks testi- 
fying that they had taken advantage 
of their educational opportunities, and 
they would be assured of high success 
in the nursing profession, but the av- 
erage school preparing nurses to meet 
its community needs would make a sad 
mistake if they accepted college gradu- 
ates only, for such would quickly dis- 
appear into broader fields. 

The patient and the doctor are the 
most illuminating studies for the nurse. 
She must learn page after page as each 
patient, his symptoms and the methods 
of his care, presents new texts for her 
to learn. Her curriculum is already 
crowded with these studies, combined 
with the necessary reading and class 
room instruction. Many days of study 
in the operating rooms are necessary 
before a nurse becomes sufficiently 
trustworthy to assist the doctor in the 
handling of sterile instruments. It 
takes time to drill a pupil into habits 
of personal asepsis. She must observe 
many symptoms before she becomes the 
intelligent eye of the physician, care- 
fully noting indications which are nec- 
essary guides and warnings as to meth- 
ods of treatment. Any scheme which 


would lessen the daily experience in the 

















66 E have seen girls enter- 

ing our schools with 
the carelessness and irresponsi- 
bility of youth, eager, excited, 
and apprehensive in contempla- 
tion of what lies before them, 
transformed with astonishing 
rapidity into self poised, con- 
fident and dependable young 
women. We have seen habits of 
precision of thought and action 
supplant carelessness; we have 
seen keen observation take the 
place of indifference, and emer- 
gencies met with calmness and 
efficiency. We _ know _ that 
through such qualities the pa- 
tients’ needs are recognized and 
provided for, and the doctors’ 
requirements made effective by 
obedience and _ co-operation. 
Through such processes, we 
have separated the chaff from 
the wheat; by such experiences, 
we have contributed greatly to 
a most valuable part of a nurse's 
education, and when the day of 
graduation comes, we have great 
pride in our graduates, and con- 
fidence in their usefulness to the 
people for whose benefit we 
have maintained our school of 
nursing.” 





























problems of the care of the sick would 
not appeal to the hospital trustee. 
Some young ladies spend large sums 
and much time in secretarial courses in 
expensive schools. Some spend a year 
studying stenography and typewriting 
in a business school. Many of the 
former are still seeking appointments 
where their talents will be appreciated. 
Many of the latter are as necessary as 
the thumb of a right hand to important 
business men, and earn commensurate 
compensation. The cub in a law office 
is often an expensive proposition for a 
year or two after graduation from the 
law school. The doctor of medicine 
must finish his school learning by a 
year of practical experience, and then 
anticipate a considerable interval be- 
fore his practice becomes lucrative. 
The competent graduate nurse very 
quickly takes up her duties as her own 
master because her education has fitted 
her to immediately perform them satis- 
factorily. The average nurse is not 
blessed with surplus wealth. She de- 
sires to be in a position to earn her 
living as soon as possible. Plans for 
her education must not ignore this im- 
portant factor. Education must not be 





too costly, either in time or money. 

We began with a statement that our 
absolute obligation is to-use the prop- 
erty entrusted to us for the benefit of 
its intended beneficiaries, with an as- 
sumed corollary that we, therefore, had 
no interest in the personality and career 
of our pupil. Our argument itself has 
proven that, however true our primary 
assertion, this latter assumption is 
false. Successful business men learned 
some time ago that man is not a ma- 
chine. Qualities of mind and heart 
and character must be recognized. In 
no career are they more important than 
in the profession of nursing. Through- 
out the period of education, they must 
be given the greatest consideration. 
Recreation, pleasure, methods of life, 
prospects, social relations, and proper 
living conditions must all enter into any 
standards relating to the conduct of 
schools of nursing. 

The hospital trustee, convinced that 
the average pupil begins her career 
with the intention of putting all that 
she can into the job instead of getting 
all that she can out of it, must grate- 
fully co-operate to enable her to ac- 
complish her purpose. 

ji en 
Moulding Business Executives 

Representative programs which are being 
undertaken by several large commercial and 
industrial establishments for the purpose of 
developing future department heads, super- 
visers, and senior officers have been incor- 
porated into a report entitled “Training 
Plans for Junior Executives,” which has just 
been published by the Policyholders Serv- 
ice Bureau of the Metropolitan Life Insur- 
ance Company. 

The report relates some of the training 
courses which are finding successful appli- 
cation, and therefore may be of value to 
those who are dealing with the problem of 
building up material for executive respon- 
sibility. Many of the programs selected are 
described at some length, and include those 
which are being employed by the Bethele- 
hem Steel Company, Standard Oil Com- 
pany of New Jersey, Henry L. Doherty & 
Company, Jordan Marsh Company, R. H. 
Macy and Company, and General Motors 
Corporation. 

Copies of “Training Plans for Junior 
Executives” may be secured by interested . 
business men on application to the Policy- 
holders Service Bureau. 


inulin 
“Best Service Best Economy” 


One European hospital, it is reported, be- 
came alarmed at its high cost of operation 
and sought another superintendent. The 
new man soon reduced the per capita cost, 
but it was not long before the hospital 
governing body found out that the reduc- 
tion was at the expense of good service. 
“The best economy is the rendering of the 
best service,” said the man who told this 
story. 





Fresh Fruits Will Aid Greatly in Varying 
the Hospital Menu 


Use of Fruits in Season Adds Zest to 
Meals of Both Patients and Personnel 


Consultant, 


OSPITALS, as well as individ- 
H uals, have reason to be grateful 

that fresh fruit is no longer 
considered a luxury, but has become a 
very real part of our daily dietary. 
There is no attempt in this discussion 
to go extensively into the dietetic value 
of fruit, though there is much to be 
said on that subject. Fresh fruits are 
essential in the hospital dietary for 
aesthetic reasons, as much as for their 
nutritive value. Their flavors are ap- 
petizing, and their appearance pleas- 
ing, points of consequence in any 
menu, but of special significance in the 
hospital menu. Large quantity cooking 
is, as a rule, necessarily lacking in some 
of the features that prevent monotony 
in home cooking, but fresh fruits are 
an exception. Bought in large quan- 
tities, they may frequently be obtained 
in a superior quality and a better con- 
dition than is the case with retail 
quantities. 

The impression seems to prevail that 
fresh fruits are expensive foods. Fruits, 
out of season, are expensive, and the 
forced growth and artificial ripening do 
not produce as distinctive flavors as are 
to be had in the naturally matured 
products. For these reasons, out-of- 
season fruits are not commonly used in 
the menu of the hospital personnel, nor 
is it particularly desirable that they 
should be, as markets provide so good 
a choice of fruits in every season at a 
reasonable price. Dr. Sherman says, 
in Food Products: “By a consideration 
of composition and cost, it will also be 
found that many of the fruits and nuts 
are quite economical as compared with 
many other staple foods, even on the 
basis of the well-known nutrients, 
while if vitamin values also are in- 
cluded in such a comparison, the result 
will usually be still more favorable.” 


Another virtue of fruits in the hos- 
pital diet is their mildly laxative effect. 
This is due to bulk in some instances, 


This article is the third of a series on food service 
problems. 
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and to organic acids in others; some- 
times raw fruit is more laxative than 
cooked, though the astringency of skins 
may counteract the effect of the pulp; 
this is true in some instances of apples. 
The organic acids change to alkaline 
substances in the digestive tract. The 
predominance of alkaline or base-form- 
ing elements is of value in the body in 
helping to maintain neutrality of blood 
and tissues. Meat, fish, eggs, etc., are 
acid forming; it follows that the more 
meat foods we eat, the more necessary 
it is that fruits and vegetables be used 
liberally. Hospital menus, on the 
whole, tend toward an excess of meat 
and starch products. Dr. McLaughlin 
says, in discussing alkalinity versus 
acidity in the body, that an apple will 
offset a thick slice of bread. Apples, 
as well as bread, can be obtained all 
the year round. 

Still further virtue in fruit is in- 
dicated by Dr. Sansum of Potter Meta- 
bolic Clinic, Santa Barbara, Cal. He 
says that the water in fruit serves as a 
food solvent and a sewage fluid, a 
factor in the regulation of body 
temperature. 

That apples, bananas and citrus 
fruits have become an essential part of 
the hospital supply indicates that their 
value is appreciated. Each of these is 
sufficient unto itself, and all are so well 
liked that the hospital personnel prac- 
tically never tires of them, yet they 
blend well with such a number of 
other foods that they are used in com- 
binations even more than alone, and 
they are suitable for any meal of the 
day. A baked apple with oatmeal, 
rolled oats or wheat or any of the pre- 
pared flake cereals will do much to 
compensate for having to eat breakfast 
at 7 o'clock in the morning; neither 
is a well cooked and properly flavored 
apple sauce ever spurned. Both of 
these are equally good as a dessert for 
luncheon or dinner, either plain or 
otherwise. Baked apple. sauce is more 
delicious than that which is stewed; 
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with some apples a jelly will form 
when the baked apple sauce is cold, 
and, again, the apples and juice will be 
reddish in color. Stiffly beaten egg 
white, folded into hot apple sauce, gives 
it the appearance of a souffle, the heat 
of the fruit cooks the egg white. This 
is good plain or with a custard sauce, 
made of the egg yolks, served over it. 
Whipped cream, folded into cold apple 
sauce, gives a similar effect and a richer 
flavor. Plain baked apples are a stand- 
ard hospital food; for the dining rooms, 
they may be stuffed with dates, raisins, 
nuts or marshmallows when used as a 
dessert; stuffed with sausage or any 
cold roast (except lamb), chopped and 
well seasoned, they make a nice lunch- 
eon or supper dish. Sliced and baked 
with mashed sweet potato, alternate 
layers of each, seasoned with cinnamon 
and, if desired, topped with marsh- 
mallows, is another luncheon dish. 
This is nice baked in individual cas 
seroles for the trays. A slice of fried 
apple with ham, baked or boiled, or 
with roast pork is not only appetizing, 
but dietetically correct. The appear- 
ance of a good apple pie in the dining 
room tells its own story; a deep dish 
pie, made with only a top crust, or an 
“open face” pie with only a bottom 
crust are variations as popular as the 
regulation type. 

Their numerous possibilities in salads 
are too well known to need comment. 
If the apples are a pretty color, they 
need not be pared for salad; the bits of 
skin on the cut up pieces are too small 
to cause trouble, and they add to the 
appearance of the salad. 

Bananas are as versatile as apples, 
and may be used interchangeably with 
them in many instances, e. g., with 
cereals, in salads and baked. They are 
best baked in the skins; either a lemon 
or a raisin sauce may be served with 
them, giving a tart or sweet effect as 
one wishes. Arranging halves of ba- 
nanas with halves or slices of canned 
pineapple in a baking dish, sprinkling 
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with sugar, and baking until the sugar 
is melted into a syrup makes a delicious 
luncheon dish. A small portion of 
banana blends well with nearly all 
combinations of fruits for fruit cock- 
tails and similar fruit dishes, as well as 
in frozen desserts. The value of ba- 
nanas as food is no longer questioned, 
but their food value is largely deter- 
mined by their care. That they should 
be thoroughly ripe, the skin flecked 
with brown, and no sign of green at 
the ends, is too well known to need 
discussion here. It has been found that 
a green banana contains about 22 per 
cent starch, and a well ripened one, less 
than 1 per cent starch, and approxi- 
mately 19 per cent sugar. Extreme 
care of the fruit is taken by the pro- 
ducer and distributor, and equal care 
should be given by the buyer. Bananas 
should not be hung in a cold room; 
they are a tropical fruit, and a re- 
frigerated room is not a good place for 
them. Neither should they be hung in 
too warm a place; a temperature of 56 
to 58 degrees F. is said to be the best 
for them, and a well ventilated room 
is desirable, especially if there is still 
very much green fruit on the bunch. 

Citrus fruits hold the rank and 
rights of an aristocrat in the hospital 
dietary. Their inviting appearance, 
appetizing aroma and piquant flavor 
make them a welcome addition to any 
menu. Oranges, lemons and grapefruit 
are so well known and universally used 
in hospitals that extended comment 
about them is unnecessary. Studies 
made at the University of California 
reveal that oranges contribute more 
than their own properties to the body; 
they aid in the assimilation of elements 
introduced by other foods. Recent in- 
vestigations have revealed that the rind 
of these fruits have nutritive value; 
vitamins A and B are present in all, 
and in the orange rind, there is ap- 
proximately 6 per cent of sugar and an 
equal amount of pectin and cellulose, 
a fact pertinent to marmalade and sim- 
ilar productions not previously known. 

From the time of picking, this fruit 
is carefully handled to avoid bruising. 
Before sorting and packing, oranges 
and lemons are washed in a soda solu- 
tion with a brush, and passed over a 
webbed belt for drying. 

Oranges should be bought according 
to the use to which they are to be put. 
The small bright orange, though seedy, 
may provide more juice than the large 
ones. The seedless navel is easier to 
peel without leaving fiber on the pulp, 
therefore, better for slicing or cutting 
in pieces for salads or desserts. 


The above mentioned fruits in par- 
ticular should not be confined to the 
patients; the energy required for the 
day’s work in a hospital and the neces- 
sity of the work being done indoors 
make it highly desirable that the food 
of the hospital personnel be adapted to 
their needs. These fruits do this well, 
and have the advantage of being ob- 
tainable at a comparatively reasonable 
price during the entire year. 

Melons are also universally popular. 
Their season is comparatively a short 
one, and as it is at a time when citrus 
fruits are less plentiful, they may well 
supplement each other on the menu. 

Muskmelon and cantaloupe are not 
really the same, but the names are used 


when melons are served plain and well 
chilled. They are good in almost any 
combination of summer fruits; the 
familiar balls of melon, peaches, ba- 
nanas or apples made with a small 
potato scoop add greatly to a salad, a 
frozen or a gelatine dessert. Balls of 
watermelon sprinkled with mint are 
good; a syrup of lemon juice and sugar 
served over these make a very pretty 
and delicious cocktail. Ginger ice 
cream in a half cantaloupe is one of the 
best combinations, though plain vanilla 
or peach ice cream are also good. 
Fresh red raspberries or strawberries in 
a half melon garnished with a few 
green leaves will crown any meal, 
whether served as an appetizer for 





Fresh fruits 
not only stim- 
ulate the jaded 
appetite, but 
“dress up” the 
looks of the 
tray. Photo 
courtesy Fruit 
Dispatch Co. 











interchangeably. The large well formed 
ones with heavily netted veins are 
usually the better ones; small irregular 
shaped ones may have been picked from 
déad or diseased vines. The ground 
work should be a golden color, except 
in Rocky Fords, which changes from 
olive green to a slightly yellowish color 
when ripe. Of the strictly summer 
varieties, the Rocky Ford, Montreal 
and Golden Queen are all good. The 
Casaba is lightly ribbed, and varies in 
color from orange to dark green. The 
flesh is cream colored or golden, and 
very sweet. The honeydew has a 
smooth skin with a somewhat warted 
effect; it varies from a creamy white to 
a grayish color, and the flesh may be 
white or have a greenish tinge. 

The watermelon is raised in greater 
quantities than those above mentioned, 
and is, therefore, cheaper. Few des- 
serts are more refreshing than cold 
juicy watermelon on a hot day, and 
none are more easily prepared. In a 
properly ripened watermelon, the flesh 
is a bright red, crisp and juicy almost 
to the rind; if not well ripened, the 
flesh is hard and pale pink; if over ripe, 
the flesh is mealy. 

The best natural flavor is obtained 





breakfast or a climax for dinner. Half 
melon salads are most easily served on 
nasturtium or other flat leaves, though 
celery leaves or shredded lettuce may 
be formed into a nest for them. 
Pineapple is another of the foods 
that is “good for one” as well as good 
to eat. That the fresh pineapple juice 
has therapeutic value and its merit in 
anorexia and after tonsillectomy or 
other throat irritations is well known. 
As is true of the majority of tropical 
fruits, the ripe pineapples are too deli- 
cate for shipment; therefore, those in 
our markets, except in a very limited 
area, have been picked green. Their 
sugar content is lower than that of the 
canned product which is ripened nat- 
urally. During the ripening process 
there is a slight increase in acidity and 
development of flavor. From the 
standpoint of nutritive value, the pine- 
apple ranks high; its flavor and aroma 
will often stimulate a lagging appetite. 
Fresh pineapple is improved by adding 
sugar and allowing it to stand for sev- 
eral hours. An attractive method of 
serving is to take out the core, cut 
slices of pineapple about three-quarters 
of an inch thick, then cut the slice in 
wedge-shaped pieces; arrange these 
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wedge-shaped pieces on a serving plate 
with the points toward the center, four 
or five to a serving. A small mound 
of powdered sugar may form the 
center, in which the pieces are dipped. 
The pieces are held by the “eye,” and 
eaten from the fingers. Strawberries 
with the hulls on may be placed be- 
tween the pieces of pineapple. This is 
also an excellent way to serve straw- 
berries alone if they are large. 

Berries, cherries, grapes, peaches, 
apricots and plums, the more or less 
seasonal fruits, should be used as freely 
as the hospital finances will permit. 
They come when the days are warm, 
duties enervating and the appetite 
needs the incentive of the bright color 
and aroma of these delicate fruits. 
Well ripened and in good condition, 
they are at their best served raw. We 
are more and more learning to like 
natural food flavors; grapes and 
cherries, like apples and oranges, are 
commonly eaten plain. Berries and 
peaches are not, though they are equally 
delicious; the addition of sugar and 
cream detracts from their natural 
flavor, but adds to their nutritive value. 
Their tender fiber and abundance of 
juice make them crush easily and spoil 
quickly. If the skin is broken or there 
are decayed spots, it is safer to cook 
them. Cooking should be done with 
care; every particle of fruit should 
reach boiling point, but cooking should 
not continue so long that the fruit be- 
comes mushy if it is to be served as 
fruit. Making a syrup of sugar and 
water and letting it come to boil before 
adding the fruit will help to keep the 
shape, especially if the fruit is added a 
part at a time. When too soft for this 
use, it is acceptable in short cake, tarts 
or pies, or it may form the foundation 
for sherbets, ice cream, ices, gelatines, 
pudding sauces or drinks. 

If the kitchen force is sufficient and 
the hospital has storage facilities, it is 
an economy to use the over-ripe fruits 
for making juice, which may be bottled 
or canned and kept for winter use in 
liquid diets or for gelatines, cus- 
tards, etc. 

Cranberries differ from other berries 
in that they are available when other 
berries are not; they are easily trans- 
ported, and they keep well. Their use 
as an accompaniment to meat rather 
than as a dessert lends cheer to the en- 
tire course. Much has been said in some 
quarters about their content of benzoic 
acid, which is .05 per cent. Rarely are 
they served often enough or in large 
enough servings to injure the normal 
individual. 


Administrators Urged to Use Facilities 
of Hospital Library and Service Bureau 


HE American Hospital Association 

is developing the Hospital Library 
and Service Bureau as one of its major 
activities. A recent survey made by 
one of the leading library authorities in 
Chicago of the material which the Hos- 
pital Library has and which is available 
to the hospital world shows that it is 
probably the most extensive collection 
of hospital information that has been 
assembled any place in the world. 


The library contains over 1,600 
books on hospital and allied subjects, 
in addition to 1,500 package libraries 
covering practically every subject of 
interest to hospital administrators or to 
others interested in hospital construc- 
tion and operation. 

It has over $10,000 worth of detailed 
plans and_ specifications for hospital 
buildings, and statistical information re- 
lating to hospital subjects that is of 
very large value. 

The Hospital Library and its service 
bureau is consulted by the leading hos- 
pital authorities of the United States 
and Canada, and the requests from 
foreign countries are increasing in a 
large way, particularly since the Atlan- 
tic City Convention. 

The service which the Hospital 
Library makes available to the field is 
without charge, and anyone interested 
in hospital subjects can avail themselves 
of the Hospital Library facilities at any 
time by calling in person or writing 
their requests direct to the association. 

The library occupies practically the 
whole of the first floor of the associa- 
tion headquarters at 18 East Division 
street. The office of the director of the 
library is next to the board of trustees 
room and conveniently located to all 
who visit the library. Immediately ad- 
jacent are the stack spaces for files of 
current hospital literature, and in the 
rear, two stories in height, well lighted, 
well ventilated, 40x40 feet in dimen- 
sion, is located the library proper, with 
its study desks and tables for the con- 
venience of those who are consulting 
plans or are interested in using the 
books and other literature for study 
and research purposes. 

The library is in charge of expert 
librarians who are courteous and help- 
ful in placing the material at the dis- 
posal of the visitors. 

During the past month an increasing 
number of hospital peoplé have visited 
the library, going over the plans for 


new building projects or reviewing 
literature on hospital problems. 

It is the desire of the association to 
extend this service as widely as possible 
and to have all hospital people feel a 
distinct proprietaryship not only in the 
material that the library has assembled, 
but in the service which it is rendering 
to the hospital field and which it has 
rendered for the past in such an out- 
standing manner. 

Bibliographies are prepared by the 
librarians upon any subject of interest 
to the hospital people. Reading refer- 
ences are supplied and information of 
this character upon all subjects is 
promptly furnished upon request. 

For eight years past and previous to 
turning over the library to the Ameri- 
can Hospital Association, the American 
Conference on Hospital Service has 
been engaged in assembling this wealth 
of valuable information and in passing 
it on to the hospital field. This notable 
accomplishment by the conference is 
known and appreciated by leading hos- 
pital administrators the world over. 
The association is desirous of bringing 
this service to the entire hospital field 
and wants the field to participate in its 
growth and progress. Hospital people 
are cordially invited to use the library 
extensively on their visits to Chicago. 
They will find a great deal of interest 
and a cordial welcome. There are a 
multitude of ways in which the Hospi- 
tal Library and Service Bureau can be 
helpful to them. 

Arrangements are now being made 
to secure expert plannings of all hospi- 
tal departments for hospitals of differ- 
ent size capacities. 


————<—_——_ 
Addition Not Needed 


A diagnostic and receiving hospital in 
Holland was constantly overcrowded and 
patients had to remain for several weeks 
before the doctors could get around to them, 
said a Dutch hospital manager recently. 
The doctors demanded an addition, but the 
manager simply added one physician to the 
staff, which not only speeded up the entire 
service, but made possible the adoption oi 
a rule prohibiting a patient from remain- 
ing in the hospital for more than 10 days 
for diagnosis. 

———— ~~ - 
Plan to Reduce Motion 


“Let the cooks cook, and others serve. 
In other words, try to assign tasks so that 
there will be a minimum of unnecessary 
movement and energy,” is a thought every 
hospital administrator should recall from 
time to time. 
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No Reason for “Inferiority Complex” of 
Small Hospital Personnel 


‘This Writer Says Her Impression Is That Patients 
in Small Hospitals Get More Individual Care 


By REBECCA PETERSON, R. N. 


Superintendent, Evangelical Hospital, Ortonville, Minn. 


AM a superintendent from a 
I small school and am in sympathy 

with the small schools and hos- 
pitals. We may get a feeling of in- 
feriority from the large hospitals dur- 
ing early contact with them, but after 
continued association most of these in- 
stitutions accept the small schools and 
are ready to admit that they play a 
very important part in the treatment 
of disease and the care of patients; 
furthermore, that very competent 
physicians and surgeons are located in 
the rural communities, and that they 
have up-to-date schools of nursing and 
hospitals in connection with their prac- 
tices. 

I wonder if there is a feeling of dis- 
favor toward the small school? 

Is it fair to presume that it has come 
about through some superintendents of 
hospitals or superintendents of nurses 
of large schools who have wished 
merely to expound upon their own 
positions (holding this position, per- 
haps, by virtue of some political pull, 
or personal prestige, not because she 
or he was in any way qualified)? 

This attitude of superiority is often 
permitted to permeate the entire hos- 
pital even to the chiefs of medical and 
surgical staffs. 

Another situation which may give 
one this feeling of disfavor toward the 
small schools is the fact that too much 
emphasis is placed on the great num- 
ber of patients being treated in the 
larger schools rather than upon the 
quality of service rendered. We might 
apply a simple problem in mathematics 
--divide the number of patients per 
day by the number of student nurses 
in a large hospital and your answer is 
approximately the same as that of the 
small school, generally less in the small- 
er school. 

Which is the better teaching, a 
smattering care of a large number of 
cases done in a slip-shod fashion with- 
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out any feeling of responsibility, com- 
pared to a concentrated and effective 
care of a fewer cases? 

From observations made, my impres- 
sions are: that the patient in the small 
hospital receives the better general 
care made necessary because of the 
personal and individual attention 
given; and that the small hospital 
must have the same standard equip- 
ment as the large institution in order 
to give the patient adequate care sim- 
ilar to that of the large hospital. 

The student nurse of the small 
school is being trained along practical 
lines and because of constant super- 
vision and association with those in 
authority she is thoroughly impressed 
with the truth that efficiency can only 
be accomplished by conscientious, con- 
tinual, practical application of her the- 
oretical instruction. She therefore is 
resourceful and independent and ex- 
cels in the ability of taking responsi- 
bilities far more than one trained in a 
larger institution where interns, super- 
visors and clerks are plentiful. 

As an illustration, about three years 
ago a nurse who had been a supervisor 
in a large institution was on a special 
case at our hospital. The doctor in 
charge asked her to calculate a diet for 
her patient, a diabetic. This she ad- 
mitted she was unable to do; that 
clerks and dietitians took care of this 
work in the larger schools. A senior 
student nurse on duty was then asked 
to calculate the diet, which practice 
was neither foreign or new to her. 

The student in the small training 
school may lack in social development 
since small schools afford little outlet 
for recreation. However, there may 
be a difference of opinion as to 
whether too much unrestricted recrea- 
tion sometimes indulged in by the stu- 
dent nurses in large institutions is ad- 
vantageous or otherwise. 

There is no excuse or reason why 
a small hospital or hospital superin- 
tendent should feel inferior to the large 





school or superintendents of large hos- 
pitals, providing that said hospital is 
a modern, up-to-date teaching school, 
equipped, operated and in possession 
of the necessary materials and ap- 
pliances to meet with the various re- 
quirements. 

If the doctors associated with the 
small schools are progressive, indus- 
trious and conscientious physicians 
they will demand a modern hospital 
with a capable nursing staff in order to 
carry on their work for a greater bene- 
fit. They realize that if the small 
hospitals are going to survive they 
must meet with the needs of their com- 
munities. 

Any school which can show evi- 
dence of being an alive, up-to-date 
teaching school need feel no fear of 
extinction or of disfavor from the 
larger hospitals. 

The large, ideal teaching hospital 
and faculty, I feel, are much in favor 
of the small schools and are ready to 
recognize them as an integral part of 
the hospital profession. They admit 
that very important and_ successful 
work is being done in the small hos- 
pital in local communities; that some 
of the best nurses come from the small 
schools and that a great number of the 
pioneer doctors are located in small 
hospitals—doctors who have possibly 
rendered more service to humanity and 
to the medical profession than any one 
existing specialist. I am not trying to 
detract anything from the importance 
of specialists. 

You will note I have spoken of the 
ideal teaching school. That, however, 
does not include all schools or hos- 
pitals. It is my impression that every 
ideal teaching school is ready to help 
build and accept any other hospital 
worthy of recognition, regardless of 
size. When, a hospital or hospital 
staff shows signs of disfavor toward 
any recognized school that institution 
is unethical and shows evidence of 
bigotry and intolerance. 
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wedge-shaped pieces on a serving plate 
with the points toward the center, four 
or five to a serving. A small mound 
of powdered sugar may form the 
center, in which the pieces are dipped. 
The pieces are held by the “eye,” and 
eaten from the fingers. Strawberries 
with the hulls on may be placed be- 
tween the pieces of pineapple. This is 
also an excellent way to serve straw- 
berries alone if they are large. 

Berries, cherries, grapes, peaches, 
apricots and plums, the more or less 
seasonal fruits, should be used as freely 
as the hospital finances will permit. 
They come when the days are warm, 
duties enervating and the appetite 
needs the incentive of the bright color 
and aroma of these delicate fruits. 
Well ripened and in good condition, 
they are at their best served raw. We 
are more and more learning to like 
natural food flavors; grapes and 
cherries, like apples and oranges, are 
commonly eaten plain. Berries and 
peaches are not, though they are equally 
delicious; the addition of sugar and 
cream detracts from their natural 
flavor, but adds to their nutritive value. 
Their tender fiber and abundance of 
juice make them crush easily and spoil 
quickly. If the skin is broken or there 
are decayed spots, it is safer to cook 
them. Cooking should be done with 
care; every particle of fruit should 
reach boiling point, but cooking should 
not continue so long that the fruit be- 
comes mushy if it is to be served as 
fruit. Making a syrup of sugar and 
water and letting it come to boil before 
adding the fruit will help to keep the 
shape, especially if the fruit is added a 
part at a time. When too soft for this 
use, it is acceptable in short cake, tarts 
or pies, or it may form the foundation 
for sherbets, ice cream, ices, gelatines, 
pudding sauces or drinks. 

If the kitchen force is sufficient and 
the hospital has storage facilities, it is 
an economy to use the over-ripe fruits 
for making juice, which may be bottled 
or canned and kept for winter use in 
liquid diets or for gelatines, cus- 
tards, -etc. 

Cranberries differ from other berries 
in that they are available when other 
berries are not; they are easily trans- 
ported, and they keep well. Their use 
as an accompaniment to meat rather 
than as a dessert lends cheer to the en- 
tire course. Much has been said in some 
quarters about their content of benzoic 
acid, which is .05 per cent. Rarely are 
they served often enough or in large 
enough servings to injure the normal 
individual. 


Administrators Urged to Use Facilities 
of Hospital Library and Service Bureau 


HE American Hospital Association 

is developing the Hospital Library 
and Service Bureau as one of its major 
activities. A recent survey made by 
one of the leading library authorities in 
Chicago of the material which the Hos- 
pital Library has and which is available 
to the hospital world shows that it is 
probably the most extensive collection 
of hospital information that has been 
assembled any place in the world. 


The library contains over 1,600 
books on hospital and allied subjects, 
in addition to 1,500 package libraries 
covering practically every subject of 
interest to hospital administrators or to 
others interested in hospital construc- 
tion and operation. 

It has over $10,000 worth of detailed 
plans and specifications for hospital 
buildings, and statistical information re- 
lating to hospital subjects that is of 
very large value. 

The Hospital Library and its service 
bureau is consulted by the leading hos- 
pital authorities of the United States 
and Canada, and the requests from 
foreign countries are increasing in a 
large way, particularly since the Atlan- 
tic City Convention. 

The service which the Hospital 
Library makes available to the field is 
without charge, and anyone interested 
in hospital subjects can avail themselves 
of the Hospital Library facilities at any 
time by calling in person or writing 
their requests direct to the association. 

The library occupies practically the 
whole of the first floor of the associa- 
tion headquarters at 18 East Division 
street. The office of the director of the 
library is next to the board of trustees 
room and conveniently located to all 
who visit the library. Immediately ad- 
jacent are the stack spaces for files of 
current hospital literature, and in the 
rear, two stories in height, well lighted, 
well ventilated, 40x40 feet in dimen- 
sion, is located the library proper, with 
its study desks and tables for the con- 
venience of those who are consulting 
plans or are interested in using the 
books and other literature for study 
and research purposes. 

The library is in charge of expert 
librarians who are courteous and help- 
ful in placing the material at the dis- 
posal of the visitors. 

During the past month an increasing 
number of hospital people have visited 
the library, going over the plans for 


new building projects or reviewing 
literature on hospital problems. 

It is the desire of the association to 
extend this service as widely as possible 
and to have all hospital people feel a 
distinct proprietaryship not only in the 
material that the library has assembled, 
but in the service which it is rendering 
to the hospital field and which it has 
rendered for the past in such an out- 
standing manner. 

Bibliographies are prepared by the 
librarians upon any subject of interest 
to the hospital people. Reading refer- 
ences are supplied and information of 
this character upon all subjects is 
promptly furnished upon request. 

For eight years past and previous to 
turning over the library to the Ameri- 
can Hospital Association, the American 
Conference on Hospital~Service has 
been engaged in assembling this wealth 
of valuable information and in passing 
it on to the hospital field. This notable 
accomplishment by the conference is 
known and appreciated by leading hos- 
pital administrators the world over. 
The association is desirous of bringing 
this service to the entire hospital field 
and wants the field to participate in its 
growth and progress. Hospital people 
are cordially invited to use the library 
extensively on their visits to Chicago. 
They will find a great deal of interest 
and a cordial welcome. There are a 
multitude of ways in which the Hospi 
tal Library and Service Bureau can be 
helpful to them. 

Arrangements are now being made 
to secure expert plannings of all hospi- 
tal departments for hospitals of differ- 
ent size capacities. 


ne 
Addition Not Needed 


A diagnostic and receiving hospital in 
Holland was constantly overcrowded and 
patients had to remain for several weeks 
before the doctors could get around to them, 
said a Dutch hospital manager recently. 
The doctors demanded an addition, but the 
manager simply added one physician to the 
staff, which not only speeded up the entire 
service, but made possible the adoption of 
a rule prohibiting a patient from remain- 
ing in the hospital for more than 10 days 
for diagnosis. 


le 
Plan to Reduce Motion 


“Let the cooks cook, and others serve. 
In other words, try to assign tasks so that 
there will be a minimum of unnecessary 
movement and energy,” is a thought every 
hospital administrator should ‘recall from 
time to time. 
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No Reason for “Inferiority Complex” of 
Small Hospital Personnel 


This Writer Says Her Impression Is That Patients 
in Small Hospitals Get More Individual Care 


By REBECCA PETERSON, R. N. 


Superintendent, Evangelical Hospital, Ortonville, Minn. 


AM a superintendent from a 
I small school and am in sympathy 

with the small schools and hos- 
pitals. We may get a feeling of in- 
feriority from the large hospitals dur- 
ing early contact with them, but after 
continued association most of these in- 
stitutions accept the small schools and 
are ready to admit that they play a 
very important part in the treatment 
of disease and the care of patients; 
furthermore, that very competent 
physicians and surgeons are located in 
the rural communities, and that they 
have up-to-date schools of nursing and 
hospitals in connection with their prac- 
tices. 

I wonder if there is a feeling of dis- 
favor toward the small school? 

Is it fair to presume that it has come 
about through some superintendents of 
hospitals or superintendents of nurses 
of large schools who have wished 
merely to expound upon their own 
positions (holding this position, per- 
haps, by virtue of some political pull, 
or personal prestige, not because she 
or he was in any way qualified)? 

This attitude of superiority is often 
permitted to permeate the entire hos- 
pital even to the chiefs of medical and 
surgical staffs. 

Another situation which may give 
one this feeling of disfavor toward the 
small schools is the fact that too much 
emphasis is placed on the great num- 
ber of patients being treated in the 
larger schools rather than upon the 
quality of service rendered. We might 
apply a simple problem in mathematics 
--divide the number of patients per 
day by the number of student nurses 
in a large hospital and your answer is 
approximately the same as that of the 
small school, generally less in the small- 
er school. 

Which is the better teaching, a 
smattering care of a large number of 
cases done in a slip-shod fashion with- 


Read before the 1929 meeting, Minnesota Hos- 
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out any feeling of responsibility, com- 
pared to a concentrated and effective 
care of a fewer cases? 

From observations made, my impres- 
sions are: that the patient in the small 
hospital receives the better general 
care made necessary because of the 
personal and_ individual attention 
given; and that the small hospital 
must have the same standard equip- 
ment as the large institution in order 
to give the patient adequate care sim- 
ilar to that of the large hospital. 

The student nurse of the small 
school is being trained along practical 
lines and because of constant super- 
vision and association with those in 
authority she is thoroughly impressed 
with the truth that efficiency can only 
be accomplished by conscientious, con- 
tinual, practical application of her the- 
oretical instruction. She therefore is 
resourceful and independent and ex- 
cels in the ability of taking responsi- 
bilities far more than one trained in a 
larger institution where interns, super- 
visors and clerks are plentiful. 

As an illustration, about three years 
ago a nurse who had been a supervisor 
in a large institution was on a special 
case at our hospital. The doctor in 
charge asked her to calculate a diet for 
her patient, a diabetic. This she ad- 
mitted she was unable to do; that 
clerks and dietitians took care of this 
work in the larger schools. A senior 
student nurse on duty was then asked 
to calculate the diet, which practice 
was neither foreign or new to her. 

The student in the small training 
school may lack in social development 
since small schools afford little outlet 
for recreation. However, there may 
be a difference of opinion as to 
whether too much unrestricted recrea- 
tion sometimes indulged in by the stu- 
dent nurses in large institutions is ad- 
vantageous or otherwise. 

There is no excuse or reason why 
a small hospital or hospital superin- 
tendent should feel inferior to the large 





school or superintendents of large hos- 
pitals, providing that said hospital is 
a modern, up-to-date teaching school, 
equipped, operated and in possession 
of the necessary materials and ap- 
pliances to meet with the various re- 
quirements. 

If the doctors associated with the 
small schools are progressive, indus- 
trious and conscientious physicians 
they will demand a modern hospital 
with a capable nursing staff in order to 
carry on their work for a greater bene- 
fit. They realize that if the small 
hospitals are going to survive they 
must meet with the needs of their com- 
munities. 

Any school which can show evi- 
dence of being an alive, up-to-date 
teaching school need feel ‘no fear of 
extinction or of disfavor from the 
larger hospitals. 

The large, ideal teaching hospital 
and faculty, I feel, are much in favor 
of the small schools and are ready to 
recognize them as an integral part of 
the hospital profession. They admit 
that very important and successful 
work is being done in the small hos- 
pital in local communities; that some 
of the best nurses come from the small 
schools and that a great number of the 
pioneer doctors are located in small 
hospitals—doctors who have possibly 
rendered more service to humanity and 
to the medical profession than any one 
existing specialist. I am not trying to 
detract anything from the importance 
of specialists. 

You will note I have spoken of the 
ideal teaching school. That, however, 
does not include all schools or hos- 
pitals. It is my impression that every 
ideal teaching school is ready to help 
build and accept any other hospital 
worthy of recognition, regardless of 
size. When.a hospital or hospital 
staff shows signs of disfavor toward 
any recognized school that institution 
is unethical and shows evidence of 
bigotry and intolerance. 
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Remember These Two Things 
About «‘Middle Class Problem’? 


In the midst of the commotion that is being caused by the 
discussion of the “middle class problem” as it affects hos- 
pitals, two things are most important for hospital admin- 
istrators and boards of trustees to remember. 

First, they must make every effort to refute such state- 
ments as are made which do not coincide precisely with 
the truth, and which give the public an entirely erroneous 
opinion of the present organization of hospitals, especially 
those institutions which are under the control of religious 
or benevolent auspices and which are not organized for 
profit. The situation is more important than many may 
at first believe, and it is imperative that every effort be 
expended by hospitals and their executive officers to keep 
the public informed as to the truth of the situation. 

Second, boards of trustees and administrators must not 
allow themselves to be stampeded into a course of action 
which time wil! not justify. Undoubtedly, if the present 
widespread comment on the situation continues individual 
hospitals will be urged to adopt all manner of schemes to 
remedy existing conditions, and under such conditions some 
hospitals, actuated by a fear of public opinion, are likely to 
agree. 

Any such course of action would be entirely unjustified 
and would probably lead to failure, unless the most careful 
consideration is first given to all phases of the problem, 
and the facts are weighed scientifically. 

The Committee on the Cost of Medical Care, and other 
organizations representing a varied constituency, are bend- 
ing all efforts toward the discovery of a solution, or partial 
solution, and undoubtedly will present a comprehensive re- 
port in due time. Until such an authoritative analysis of 
the situation is completed, however, it is undoubtedly wise 
for individual institutions to make haste slowly, rather than 
to enter hastily into schemes suggested as a result of an 
overwrought public opinion. 

Above all else, however, hospital executives, as the 
spokesmen for their respective institutions, must bend 
every effort toward presenting the true situation concern- 
ing middle class patients to the public. There can no longer 
be any excuse for ignoring these attacks, since they are be- 
coming more common and more powerful every day. 

The efficiency and value of the existing hospital system 
is being challenged on every hand; to accept and answer the 
challenge is mere common sense—to ignore it may mean to 
court disaster. 


The Backbone of the 
Country’s Hospital System 


In our constant desire to keep abreast of the newest and 
latest development in skyscrapers, of the latest “billion 
dollar” industrial merger, and of the largest and biggest 
efforts in all lines of endeavor, we are often likely te forget 
those smaller units which are of the utmost importance to 
our social and industrial structure, but which, taken in- 
dividually, do not present the glamorous, breath-taking 
interest of the larger organizations. 

So it has been, to some extent, in the hospital field. The 
large urban institutions, the medical centers, and the great 
university hospitals are given every attention by the field, 
and this is as it should be, for these institutions represent 
the -attainment of those refinements of service which are 
as yet only ideals to the usual smaller hospital. 
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But since it is true that hospitals containing 250 or more 
beds comprise just about ten per cent of the total institu- 
tions in the field, and hospitals with 100 or more beds com- 
prise only about one-fourth of the total, then surely the 
smaller institution, located usually in a rural or semi- 
rural area, deserves a considerable degree of attention from 
those who have the welfare of the entire field at heart. 

These 75 per cent of all the institutions in the field which 
have less than 100 beds, and whose interests and prob- 
lems are sometimes sub-consciously relegated to the back- 
ground, form the basis, the solid foundation, upon which 
organized hospital service in this country rests. They are 
almost invariably doing a splendid work in caring for the 
sick and injured of their communities, and they are con- 
stantly striving to increase and better their facilities, to 
perfect their organization, and to follow in the footsteps 
of their older or more fortunate fellow institutions. 

Their efforts deserve the support and assistance of the 
entire hospital field. 


“Per Capita Cost” a Delusion 
as a Method of Comparison 


When hospital superintendents get together conversation 
frequently turns to per capita cost, and when the group 
disperses each person joining in the conversation and con- 
tributing information as to the figure for his or her hospital 
comes away with the feeling that that figure is the nearest 
approach to the ideal, all things considered. _ 

If it were possible for a person studying per capita costs 
to know many facts about the administration, scope of serv- 
ice, plant, average occupancy, etc., of the hospital whose 
per capita cost is under consideration, that per capita cost 
might be the basis of a somewhat accurate comparison with 
the figure from another hospital, about which similar facts 
were known. 

Under present conditions per capita cost “doesn’t mean 
a thing,” as a matter of fact, and yet it is being used as a 
sure measuring stick of hospital efficiency by trustees and 
executives of many institutions. 

Since there is so much importance attached to this sub- 
ject, it would seem that the efforts of the American Hospi- 
tal Association to arrive at a generally accepted uniform 
method of determining this cost would meet with more co- 
operation and encouragement. Perhaps the discussion in 
this issue will help the movement toward this uniform 
method. At any rate, all interested are invited to send in 
comments in the hope that they will inspire some common 
action so that when operating figures of two hospitals are 
compared they may give a much better idea of relative efh- 
ciency than the figures give today. 


This Rule Bespeaks the 
Well-Administered Hospital 


Among the many workers in the hospital, none, perhaps, 
need so much cooperation as the record librarian. She 
deals with professional workers, many of whom resent the 
idea of routine and whose excuse of extreme pressure of 
activities and engagements is not an empty one. On the 
other hand, she must satisfy the chief executive officer who 
has delegated to her the task of seeing that records are 
complete, properly filled in, and are indexed and filed. 
Usually, the record librarian must gain her ends by sheer 
personality and tact. She can not make any suggestions 


of a pointed nature for fear of a temperamental flare up, 
and yet every record, she is constantly reminded, ought to 
be finished and filed without delay. 

Progressive and forward looking administrators and staff 
officers give the record librarian all the encouragement and 
assistance they can, but they have other and more pressing 
demands on their time. So, for the greater part of her day, 
the record librarian is left to her own resources to obtain 
the needed cooperation of all whose duty it is to contribute 
toward the completed record. 

What a thrill there was to those record librarians who 
gathered recently at Misercordia Hospital, Philadelphia, and 
learned that the record librarian there actually received full 
cooperation, promptly and in matter-of-fact fashion. No 
delays at any point along the line were excused, and the 
discharge of the patient meant the completion of the record 
of that case. 

There are undoubtedly other hospitals which enforce 
“the rule of the house” as effectively as Misericordia. The 
hospital authorities simply demand that every one re- 
sponsible for a part of the record do his or her share prop- 
erly and promptly. That is “the rule,” and those who break 
the rule must take the consequences. 

Such a rule bespeaks an unusually high type of ad- 
ministration, and a really happy record librarian. 


What the Hospital Investigators’ 


Questionnaire Usually Shows 


That one hospital with apparent satisfaction may use 
one-twelfth as much alcohol per occupied bed than another, 
and that the average amount used in a group of hospitals 
is five times as large as the first-mentioned hospital and less 
than half of the quantity used by the other institution is a 
striking commentary on the lack of standards-in the hos- 
pital field. 

This lack also exists in regard to uniformity in strength 
of solutions of alcohol for various purposes. If 50 per 
cent is satisfactory for rubbing, why should any hospital, 
let alone an appreciable number of those responding, use 
a greater strength? Or if a number of hospitals use less 
than 50 per cent solution with satisfaction, why use even 
50 per cent? 

Comment is made along these lines not because of the 
fact that the expense for alcohol is relatively so important, 
although the total spent by the field certainly is large 
enough to justify a program of uniformity of preparation 
and use, but because those who have made even super- 
ficial studies of many phases of hospital administration 
find a like lack of uniformity. This general lack makes it 
impossible to derive any satisfactory findings from a study 
of statistics unless one knows exactly what is behind each 
figure. 

HosPiraAL MANAGEMENT was glad to publish in its last 
issue this little survey of the preparation of alcohol for 
various purposes and of the quantities used in comparison 
with the average patient census. The study represents 
only the findings in a very small part of even the general 
hospital field, but it offers a number of suggestions for ad- 
ministrators. 

The more such studies as this are made, however, the 
more apparent will be the necessity of the establishment of 
some kind of standards in order that the progressive ad- 
ministrator may have some assistance in his or her efforts 
to check up on consumption, costs or other features of the 
institution, in comparison with other hospitals. 
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Programs of College of Surgeons and 
Record Librarians at Chicago Meeting 


STEVENS HOTEL, CHICAGO, OCTOBER 14-18, 1929 











Monday, Morning Session 

Franklin H. Martin, M. D., Chicago; 
president, presiding. 

Address of Welcome, Arnold H. Kegel, 
M. D., Commissioner of Health, Chicago. 

Introduction of Distinguished Guests 
and Representatives of National Organiza- 
tions, Surgeon-General Merritte W. Ireland, 
Washington, D. C.; president-elect, Amer- 
ican College of Surgeons. 

Symposium on Medical and Surgical Eco- 
nomics: Introductory remarks by Frank- 
lin H. Martin, M. D. 

Medical and Surgical Economics from 
the Standpoint of the Hospital Adminis- 
trator, C. G. Parnall, M. D. 

The Relationship of Medicine and Its 
Aids to the cost of Medical Care, Rev. Al- 
phonse M. Schwitalla, S. J., Ph. D. 

Comments on the Cost of Medical and 
Nursing Care for Individuals in Moderate 
Circumstances, W. J. Mayo, M. D. 

Comparison of Hospital and Medical 
Costs for Individuals in Moderate Circum- 
stances. 

General Summary with Special Refer- 
ences to the Influence of University Diag- 
nostic Clinics and Bearing on the Fees of 
Independent Practitioners, Richard R. 
Smith, M. D., Grand Rapids. 

Presentation of Official Report of Hos- 
pital Standardization and List of Approved 
Hospitals for 1929; Twelve Years in Retro- 
spect, M. T. MacEachern, M. D. 

Monday, Afternoon Session 

W. W. Pearson, M. D., Des Moines; 
vice-president, presiding. 

Open forum on nursing conducted by 
Asa §S. Bacon, Presbyterian Hospital, Chi- 
cago. 

The Superintendent’s View of the Nurs- 
ing Problem, Paul H. Fesler, Minneapolis; 
superintendent, University Hospitals. 

How Can We Assure Efficient Nursing 
Care of the Patient, E. Muriel McKee, 
Brantford, Ont.; superintendent, Brantford 
General Hospital; and Sister Helen Jarrell, 
Chicago; superintendent of nurses, St. Ber- 
nard’s Hospital. 

Discussion, Adda Eldredge, R. N., Madi- 
son; director, Bureau of Nursing Education, 
State of Wisconsin. 

Staff Conferences, Walter S. Goodale, 
M. D., Buffalo; superintendent, Buffalo City 
Hospital. 

Discussion, John T. Burrus, M. D., High 
Point, N. C.; surgeon, High Point Hospital. 

Demonstration—Model Staff Conference, 
by the staff of Ravenswood Hospital, 
Chicago. 

Tuesday, Morning Session 

Joseph C. Doane, M. D., Philadelphia; 
medical director, Jewish Hospital, presiding. 

The Accrediting of Surgical Deaths. 
Ernest Leroi Hunt, M. D., Worcester; sur- 
geon and director of surgical services, 
Worcester City Hospital. 
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Discussion, John deJ. Pemberton, M. D., 
Rochester, Minn. 


Symposium—The Control and Elimina 
tion of Infections in Hospitals. 


Hernia Operations as an Index of Hos- 
pital Infections, Charles N. Combs, M. D., 
Terre Haute, Ind.; superintendent, Union 
Hospital. 

Discussion, Southgate Leigh, M. D., Nor- 
folk, Va. 


How Can We Determine the Efficiency 
of the Surgical Mask? Irving J. Walker, 
M. D., Boston. 


Discussion. 

How Can We Assure the Sterility of 
Catgut? Frank L. Meleny, M. D., New 
York City. 

Discussion. 

Plumbing in Hospitals as a Source of 
Infection, and Proposed Safeguards, Arnold 
H. Kegel, M. D. 

Organizing for Emergencies, Charles F. 
Neergaard, New York City. 

General discussion. 


Tuesday, Afternoon Session 

Walter H. Conley, M. D., New York, 
presiding. 

The Health Inventorium in the Stand- 
ardized Hospital, Franklin H. Martin, M. D 

Discussion. 

Open Forum—Administrative Problems 
Relating to the Care of the Patient, con- 
ducted by Robert Jolly, Houston; superin- 
tendent, Baptist Hospital. 

What Should Be the Hospital Trustee’s 
Responsibility for the Care of the Patient? 
How Can the Hospital Trustee Know 
When the Patient Is Receiving Efficient 
Hospital and Medical Service? Louis J. 
McKenney, Highland Park, Mich.; chair- 
man, Board of Trustees, Highland Park 
General Hospital. 

Discussion, opened by John D. Spelman, 
M. D., Pittsburgh; superintendent, Monte- 
fiore Hospital. 

What Factors Enter Into an Efficient 
Operating Room Service? A. C. Galbraith, 
Toronto; superintendent, Toronto Western 
Hospital. 

Discussion, opened by Major G. Seelig, 
M. D., St. Louis. 

The X-ray Department in Hospital Man- 
agement, John E. Daugherty, M. D., 
Brooklyn; superintendent, Jewish Hospital. 

Discussion, opened by Edward S. Blaine, 
M. D., Chicago. 

How Can Standardization Help the Small 
Hospital? 

What Is Being Done to Assist the 
Person of Moderate Means in Securing 
Adequate and Efficient Hospital and Med- 
ical Service? Michael Davis, Ph. D. 

Discussion, opened by Herman L. 
Fritschel, Milwaukee; superintendent, Mil- 
waukee Hospital. 


Wednesday, Morning Session 


R. C. Buerki, M. D., Madison; superin- 
tendent, Wisconsin State General Hospital, 
presiding. 

Joint session with the Association oi 
Record Librarians of North America. 

The Role of the Record Librarian in 
Maintaining an Efficient Record System in 
a Hospital, Florence G. Babcock, Ann 
Arbor; record librarian, University of 
Michigan Hospital. 

Discussion, C. W. Munger, M. D., Val- 
halla; superintendent, Grasslands Hospital. 

Maintaining Efficient Case Records in an 
Open Hospital, Marjorie Boulton, St. Louis: 
record librarian, Jewish Hospital. 

Discussion, Donald C. Smelzer, M. D., 
St. Paul; superintendent, Charles T. Miller 
Hospital. 

The Correlation of the Record Depart- 
ment and Medical Library in the Hospital, 
Stella F. Walker, Chicago; director, Liter- 
ary Research Department, American Col- 
lege of Surgeons. 

Discussion, Marguerite Simmons, Chi- 
cago; medical librarian, Ravenswood Hos- 
pital; and Maurine Wilson, Chicago; 
record librarian, Ravenswood Hospital. 

The Nurse’s Contribution to the Medical 
Board, T. R. Ponton, M. D., Chicago; 
superintendent, Illinois Masonic Hospital. 

Discussion, Laura R. Logan, R. N., Chi- 
cago; dean, Illinois Training School for 
Nurses. 

General Discussion, opened by Edith M. 
Robbins, Boston; chief record librarian, 
Peter Bent Brigham Hospital, and A. L. 
Lockwood, M. D., Toronto; surgeon, Lock- 
wood Clinic. 


Wednesday, Afternoon Session 


Standardization of Surgical Dressings and 
‘Materials—Final Report, Frederic H. Slay- 
ton, M. D., Chicago; director, Hospita! 
Research and Information Department, 
American College of Surgeons. 

Discussion, opened by Hugh Scott, 
M. D., Hines, IIl.; medical officer in charge, 
U. S. Veterans’ Hospital. 

Open Forum—Professional Problems Af- 
fecting the Care of the Patient, conducted 
by Lewis A. Sexton, M. D., Hartford; su- 
perintendent, Hartford Hospital. 

The Value and Importance of the Hos- 
pital Out-Patient Department, Irving S. 
Cutter, M. D., Chicago. 

What Constitutes an Efficient Clinical 
Laboratory Service for a Hospital? Frank 
W. Hartman, M. D., Detroit; pathologist, 
Henry Ford Hospital. 

Discussion, opened by Oliver W. Lohr, 
M. D., Saginaw, Mich. 

What Constitutes an Efficient Anesthesia 
Service for a Hospital? Wesley Bourne, 
M. D., Montreal. 

Discussion, opened by John Lundy, M. 
D., Rochester, Minn., and Isabella Herb, 
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M. D., Chicago; chief anesthetist, Presby- 
terian Hospital. 

A Plan for Increasing the Number of 
Autopsies, Maurice Dubin. 

Discussion, opened by Frank J. Novak, 
Jr, M. D., Chicago: oto-laryngologist, 
Lakeview Hospital. 

The Need for Consultations in the Care 
of the Seriously Ill, George W. Swiit, 
M. D., Seattle. : 

Discussion, opened by Frank H. Lahey, 
M. D., Boston. 


Thursday, Morning Session 

Open Forum, conducted by Malcolm ‘T. 
MacEachern, M. D., assisted by Robert 
Jolly, a hospital trustee, a chief of staff, and 
the various heads of departments of the 
hospital. 

The entire session will be devoted to the 
discussion of questions and problems pre- 
sented from the floor and not discussed in 
previous sessions. This will afford every 
person an opportunity to have subjects 
discussed in which they are interested. In 
addition, opportunity will be given for pres: 
entation and discussion of new features in 
hospital planning, construction, equipment 
and procedures. 

Thursday, Afternoon Session 

Demonstrations in hospital planning, 
construction, equipment, administration 
and procedures in Chicago hospitals. 
Friday, Morning and Afternoon Sessions 

Conference on Traumatic Surgery—The 
Care of the Injured. 

Friday Evening 


Annual Convocation of the American 


College of Surgeons, Grand Ballroom, 
Stevens Hotel. All delegates and friends 
attending the Hospital Conference are 


cordially invited to the Convocation. 











| Association of 
| Record Librarians 
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Tuesday, Morning Session 

Grace W. Myers, Boston, Mass.; 
Massachusetts General 
Association of 


Mrs. 
librarian emeritus, 
Hospital, and _ president, 
Record Librarians of 
presiding. 

Address of Welcome, Malcolm T. 
MacEachern, M. D., Chicago; director of 
hospital activities, American College of 
Surgeons. 

Greetings from the Chicago and Cook 
County Record Librarians’ Association, 
Mrs. Jessie Harned, Chicago, ‘president. 

President’s Address, Mrs. Grace 
Myers. 

Association Business. 

Tuesday, Afternoon Session 

Mrs. Grace W. Myers presiding. 

The Training of Record Librarians, Miss 
Zulu Morris, Chicago; chairman, Commit- 
tee on Standards, Chicago and Cook 
County Record Librarians’ Association. 

Courses for Record Librarians with spe- 
cial reference to the Bryn Mawr experi- 
ment, Miss Frances Benson, Bryn Mawr, 
Pa.; record librarian, Bryn Mawr Hospital. 
Need for Central Registry of Courses for 


W. 


North America,: 


Record Librarians, Matthew O. Foley, Chi- 
cago; editor, HosPITAL MANAGEMENT. 

General Discussion, led by Miss Betty 
Gray, Knoxville, Tenn.; record librarian, 
Knoxville General Hospital. 

Round Table Conference, Question Box, 
conducted by Mrs. Clara A. Doolittle, 
Derby, Conn.; record librarian, Griffin Hos- 
pital, and president, Connecticut Hospital 
Historians’ Association. 

Tuesday, Evening Session 

Mrs. Grace W. Myers presiding. 

Demonstration and Discussion, The 
Record System of the New Medical Center, 
New York City. 

Fundamental Principles to Be Observed 
in Developing an Efficient Cross Index and 
Filing System, Mrs. Genevieve Chase, 
Boston, Mass.; chief record librarian, Massa- 
chusetts General Hospital. 

Innovation in Diagnoses and Terminol- 
ogy to facilitate the answering of requests 
for histories and the recording of clinicai 
histories, Mrs. Huldah H. Ainsworth, New 
York City; librarian, Hospital for Ruptured 
and Crippled Children. 

General Discussion, led by Mrs. Enna C. 
Black, New Haven, Conn.; historian, Grace 
Hospital. 

Wednesday, Morning Session 


Joint session with Hospital Standardiza- 
tion Section of American College of Sur- 
geons. (See A. C. S. program for details.) 


Wednesday, Afternoon Session 


Round Table Conference, Question Box, 
conducted by Miss Lucille Bresson, Chicago; 
record librarian, Children’s Memorial Hos- 
pital, and secretary, Chicago and Cook 
County Record Librarians’ Association; and 
Mrs. Emma J. Whipple, Chicago; librarian, 
Albert Merritt Billings Memorial Hospital. 

Wednesday, Evening Session 

Annual Banquet, Stevens Hotel. 

E. S. Gilmore, Chicago; superintendent, 
Wesley Memorial Hospital, presiding. 

What the American Hospital Association 
Expects of the Record Librarian, C. G. 
Parnall, M. D., Rochester, N. Y.; medical 
director, Rochester General Hospital, and 
president of the American Hospital Asso- 
ciation. 

What the Council on Medical Education 
and Hospitals Expects of the Record 
Librarian, N. P. Colwell, M. D., Chicago; 
secretary, Council on Medical Education 
and Hospitals of the American Medical 
Association. 

Case Records—A Forecast, T. R: Ponton, 
M. D., Chicago; superintendent, Illinois 
Masonic Hospital. 

What Are You Going to Do About It? 
Robert Jolly, Houston, Tex.; superintend- 
ent, Baptist Hospital. 


Thursday, Morning Session 


Mrs. Grace W. Myers presiding. 
Symposium—The Relation of the Record 
Librarian to— 


(a) The Superintendent, Miss E. 
Muriel McKee, R. N., Brantford, Ontario; 
superintendent, Brantford General Hos- 
pital. 


(b) The Medical Staff, Ernest Leroi 


Hunt, M. D., Worcester, Mass.; surgeon 
and director of surgical service, Worcester 
City Hospital. 

(c) 


The Nursing Department, Mrs. 


Nan Ewing, R. N., Chicago; superintendent 
of nurses, Ravenswood Hospital. 

(d) The Business Department, Miss 
Eleanor §. Moore, Danville, IIl.; corre- 
sponding secretary, Lakeview Hospital. 

(e) The Clinical Laboratory, J. J. 
Moore, M. D., Chicago; director, National 
Pathological Laboratories. 

(f) The X-ray Department, James T. 
Case, M. D., Chicago; radiologist, Passa- 
vant Memorial Hospital; professor of radi- 
ology, Northwestern University. 

(g) The Anesthetist, Isabella Herb, 
M. D., Chicago; chief anesthetist, Presby- 
terian Hospital. 

(h) The Dietitian, Anna E. Boller, Chi- 
cago; president, American Dietetic Asso- 
ciation. 

(i) The Social Worker, Miss Helen 
Beckley, Chicago; executive secretary, 
American Association of Hospital Social 
Workers. 

General Discussion, led by Miss Jessie 
M. Morris, Grand Rapids, Mich.; record 
librarian, Butterworth Hospital. 


Thursday, Afternoon Session 

Demonstrations in Case Records—Filing 
Systems, and other features, Chicago hos- 
pitals. 

Thursday, Evening Session 

Mrs. Grace W. Myers presiding. 

Clinic on the Ills of Case Records, con- 
ducted by Malcolm T. MacEachern, M. D., 
Chicago; director of hospital activities, 
American College of Surgeons; and Mr. 
Robert Jolly, Houston, Tex.; superintend- 
ent, Baptist Hospital, assisted by record 
librarians from Chicago hospitals. 

Friday, Morning Session 

Mrs. Grace W. Myers presiding. 

Round Table Conference, Question Box, 
conducted by Mrs. Clara’ A. Doolittle, 
Derby, Conn. 

Business of Association. 

Closing Addresses, Looking Forward; 
The Program for the Coming Year; The 
Retiring and In-coming Presidents. 

The above program, arranged with much 
care and thought, touches upon many 
topics of vital interest and importance to 
the record librarian. All who are engaged 
in this work, whether present members of 
the association or not, also hospital super- 
intendents who may attend the Hospital 
Standardization Conference of the Amer- 
ican College of Surgeons, are cordially in- 
vited to attend these meetings—G. W. M. 


ee 
These Help Most 


An English hospital administrator claims 
that two factors have helped hospital ad- 
ministration in his country especially, the 
journals serving the field, and the wide-“ 
spread use of a common accounting system. 

SEE connie 
“Watch Your Casters” 


“Watch your casters!’ says a_ veteran 
executive. ~“Worn or damaged casters 
cause waste of energy, noise and may result 
in damage to other equipment, walls, etc.” 

in 
441 Accidents in 6 Months 


St. Francis Hospital, Evanston, Ill., in its 
August Hospital News, reports that it was 
called upon to render service to 441 acci- 
dent cases in the first six months of 1929. 
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Unique “Stunt” Secures Much Publicity 
for Orange Memorial Hospital _ 


“Value of Publicity Measured Better by 
Character of Audience Than by Its Size” 


By F. STANLEY HOWE 


Director, Orange Memorial Hospital, Orange, N. J. 


HE value of publicity is not al- | 
ways measured by the size of the 


initial audience but often by the 
nature of the audience and its ability 
to spread information of value to the 
institution without the appearance of 
being inspired. 

We recently had an experience here 
which demonstrated this principle. The 
local Junior League, following its usual 
custom, requested the hospital to send 
a speaker to its regular monthly meet- 
ing. A counter suggestion was made 
that the League hold its meeting at the 
hospital where the following program 
was carried out for the benefit of the 
members: 

Assembling at 3 o'clock, one member 
of the League volunteered to act as a 
patient and went directly to the ambu- 
lance station. Upon her arrival the 
ambulance call was sounded in the 
hospital, the car drove to the door and 
the group saw the intern board the 
ambulance and go for the patient, who 
was then brought in on a stretcher to 
the ambulance entrance where the 
party was gathered, awaiting her ar- 
rival. The volunteer patient was then 
taken to the accident room and exam- 
ined by the intern in consultation with 
the resident physician. The usual acci- 
dent room data was taken by the 
supervisor and nurse and on the basis 
of a prearranged diagnosis the patient 
was admitted to the women’s medical 
ward. 

Arriving at the ward, the supervisor 
outlined to the group the usual routine 
followed in all cases, including the dis- 
position of clothing and valuables, the 
admission bath and other details. The 
resident physician then took charge of 
the case, explaining the symptoms and 
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This photograph taken during the visit of socially prominent young women to the 
Orange Memorial Hospital was reproduced in newspapers of New York, in addition to 
nearby communities, thus giving the institution some extremely valuable publicity. This 


article emphasizes the fact that great crowds 
contact to a hospital as smaller groups of selected individuals. 


© not necessarily bring as much valuable 
Many hospitals are in a 


position to use the idea outlined here. 


outlining the course of medication, X- 
rays and other examinations, and pre- 
scribed a special diet.. The admitting 
clerk then appeared and took the ne- 
cessary data required of ward patients, 
including the financial standing of the 
patient, used to determine her ability 
to pay. The director of the social serv- 
ice department then followed and se- 
cured a social history. The pathologist 
next appeared and took a blood sample 
for analysis, following which the pa- 
tient signed out against advice, provid- 
ing an opportunity for explaining the 
reason for this procedure, 

The patient was then discharged and 


the party proceeded to visit the follow- 
ing departments: 

Record room, where a complete ex- 
hibit of all forms and records used had 
been arranged, each being marked to 
indicate its use and purpose. Much 
interest was shown by the visitors in 
this department and the entire force 
was kept busy answering questions and 
explaining how cases are classified and 
filed, also demonstrating the unit his- 
tory and other features. 

The next visit was at the pharmacy, 
followed by a call at the laboratory, 
where the patient’s blood sample was 
analyzed and a demonstration given of 
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Contrasting borders add to the appearance of any 
floor. In this ward room the floor is tan Sealex Jaspé 
Linoleum bordered with mahogany brown. 












| qrumesnioneens hospitals, un- 
der-manned, under-staffed 
and so hopelessly lacking in 
equipment that proper care and 
treatment were impossible. 
That was the situation “over 
there” in the early years of 
the war. 

Think what hardships those 
conditions imposed upon pa- 
tients, nurses and doctors. Com- 
pare those noisy, comfortless, 
unsanitary surroundings with 
the modern hospital of today. 


The contrast will help you ~ 


to appreciate the advantages 
of such efficient equipment as 
the Bonded Floor of resilient 
Sealer Jaspé Linoleum pic- 
tured at the left. 

Sealex Linoleum provides a 
sound-deadening, cork-compo- 
sition floor which cushions foot- 
steps, minimizes fatigue, quiets 
disturbing noises. It decorates 





by a Guaranty Bond 






uiet, comfort 





and cleanliness as therapy factors 


wards and other rooms with a 
touch of cheerful, restful color. 
Its smooth, crack-free, sani- 
tary surface offers no lodging 
place for germs and dirt—can 
be easily cleaned. 

Sealex Linoleum and other 
resilient Bonded Floors appro- 
priate for hospitals are installed 
by our country-wide organiza- 
tion of competent flooring con- 
tractors. Bonded Floors service 
looks after every detail for you 
—even protects you by issuing 
a Guaranty Bond against re- 
pair expense. 

But let us send you samples 
of Sealex Linoleum and let us 
explain our floor service for. 
hospitals in detail. Write our 
Department .H. 


CONGOLEUM-NAIRN INC. 


General Office: Kearny, N. J. 
Authorized Contractors for Bonded Floors 
are located in principal cities 
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the routine laboratory procedures. The 
next stop was the special diet kitchen 
where the patient’s special order was 
ready. The prescribed meal was pre- 
pared under the direction of a dietitian 
and was thereupon consumed by the 
patient. The group then inspected the 
hospital kitchens, with a brief visit to 
the operating room and the X-ray de- 
partment, followed by tea, at which 
the visitors had an opportunity to meet 
the supervisors and various department 
heads. 

Owing to the character of the group, 
their visit here was a matter of interest 
to the local papers which wrote up the 
visit in their social column. Flash- 
lights were taken, which have already 
appeared in the Sunday supplements 
of three leading papers, including the 
New York Times. 

Though the group comprised only 
12 persons, this incident has probably 
received more widespread notice and 
we are hearing from it more frequently 
and persistently than any other bit of 
publicity which the hospital has se- 
cured in the past year. The method is 
one which could easily be followed in 
any community having a group of in- 
terested young women, anxious to se- 
cure first-hand knowledge of the hos- 
pital in their community. 

As those who in the next generation 
will undoubtedly be sitting on boards 
of directors, we believe the experience 
will be helpful not only to the individ- 
uals themselves, but to the institutions 
which they may later serve. 

sclbcidliblinaitianitt 
At the World Congress 

At the International Hospital Congress, 
the following was the summary of the ideas 
expresed or implied: 

1. Governments are thinking socially as 
well as economically. 

2. It is difficult to compare costs. A 


system of comparison might be desirable. 

3. Standardization and simplification of 
equipment and supplies is desirable. 

4. The mechanics of laundering prob- 
ably offer greater possibilities for results 
from a thorough study than some other fea- 
tures of hospital operation. 

5. Schools for the training of hospital 
executives are needed. 

6. “There is no panacea for more eco- 
nomical hospital service.” 

seein iene 


Perhaps in Europe 


A European hospital executive told the 
International Hospital Congress that hos- 
pitals ought not to increase charges to pa- 
tients, but should try to reduce these 
charges by letting patients, wherever pos- 
sible, work for the hospital until fully re- 
covered and discharged. 














A small group of nurses at Montreal meeting 


8,000 Attend Sessions of International 
Council of Nurses at Montreal 


EWSPAPER reports indicated 

that 8,000 visitors attended the 
International Council of Nursing at 
Montreal, and that 43 nations were 
represented. The occasion marked the 
thirtieth anniversary of the founding of 
the organization, and was presided over 
by Nina D. Gage. One of the features 
was a formal report of nursing organi- 
zations in seventeen countries. 

The various addresses were printed 
in French, German and English, and 
the major themes were the education of 
the nurse, grading of schools of nursing 
and certain phases of nursing educa- 
tion. 

The International Catholic Guild of 
Nurses held its annual meeting at the 
same time, its discussion centering 
around training for leadership in the 
nursing profession. The attendance at 
the Guild conference was by far the 
largest in its history. At the business 
meeting of the Guild the name was 
changed to International Federation of 
Catholic Nurses. Miss Lyda O’Shea, 
under whose supervision the Guild 
made such progress, refused to permit 
her name to be considered for the presi- 
dency again, and the election resulted 
in the selection of Miss Agnes O’Hal- 
loran, director of public health nursing 
in Pennsylvania. The next meeting of 
the Federation is to be held in Mil- 
waukee. 

Rev. E. F. Garesche, S. J., spiritual 
director of the Guild; Rev. Walter G. 
Summers, regent, school of medicine, 
Georgetown University; Rev. Alphonse 
Schwitalla, president, Catholic Hospital 
Association; Elizabeth Greener, Mt. 
Sinai Hospital, New York, school of 
nursing; Sister Helen Jarrell, director 
of nursing education, St. Bernard’s 


Hospital, Chicago; Helen R. Y. Reid, 
LL. D.; Sister John Gabriel, director of 
schools of nursing, Sisters of Provi- 
dence in the Northwest; Miss Esther 
Tinsley, superintendent, Pittston, Pa., 
Hospital; Rev. John P. Boland, Buffalo; 
John A. McNamara, Modern Hospital; 
Laura R. Logan, Chicago; Mrs. Mary 
A. Hickey, director of nursing service, 
U. S. Veteran’s Bureau; Annie J. 
Hartley, matron in chief, Department 
of Pensions and Health, Toronto; 
Edith B. Hurley, University of Mon- 
treal; Agnes Jamieson, chairman, pri- 
vate duty section, Canadian Nurses’ 
Association; Sister Giovanni, St. 
Joseph’s Mercy Hospital, Ann Arbor; 
Margaret Tracy, Yale school of nurs- 
ing; Agatha Standkuhler, Germany, 
and Miss O’Halloran were among the 
speakers before the formal sessions of 
the gathering. 

At the International Council ses- 
sions there was a registration of more 
than 6,200, of whom 357 were from 
foreign countries. In addition to 
thoughtful presentations of various sub- 
jects of special interest to nursing 
leaders at this time, the international 
meetings were featured by colorful and 
thoroughly enjoyable social events. 

The annual meeting of the National 
League of Nursing Education was the 
first of a series of events during the 
past summer that were characterized by 
international representation both in at- 
tendance and in viewpoints expressed. 
This meeting was unusually well at- 
tended, considering the impending in- 
ternational council at Montreal, and its 
proceedings were featured by represen- 
tation of foreign delegations in Atlantic 
City for the international hospital 
conference. 
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All cases of impaired motility of a member 
should be periodically recorded, photographical- 
ly. This encourages the patient by definitely 
showing the progress made, gives the physician 
an accurate case record and leaves a scientific 
record available for comparison and for use in 
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| Photography, with the Eastman Clinical Cam- 
era Outfit, is so simple that anyonewho can use a 
Kodak can make medical pictures. 





clinics. 


Gentlemen: 


Name... - 


| Institution ____ ae aos re ere 


| Street and Number --- Seis eae see ps psa 


City and State______- 


Photograph Member Motility 











The Outfit contains camera, lens, shutter, film 
or plate holder, stand, and enlarging back, a 
lantern slide back and two Kodalites, for illumi- 
nating the subjects. Films can be developed in 
the x-ray department. You need nothing more, 
yet the price of the complete Eastman Clinical 
Camera Outfit is but $180. 


—8- 


Send for the interésting and valuable booklet 
“Clinical Photography” now. It is free. 


Eastman Kodak Company, Medical Division, 341 State Street, Rochester, N. Y. 


Please send, without obligation, your booklet ‘Clinical Photography.” 









































WHO’S WHO IN HOSPITALS 











( : S. MYERS, superintendent of 
the City Hospitals of St. 
® Petersburg, Fla., under whose 
supervision are Mound Park and 
Mercy Hospitals, this year is in charge 
of the activities of the Florida Hospital 
Association as a reward for his inter- 
est in the organization of this associa- 
tion several years ago and also as an 
appreciation of his ability by his co- 
workers in the state. Mr. Myers en- 
tered hospital administration about five 
years ago after experience in business 
in Pennsylvania. He began his hos- 
pital career in charge of collections 
and delinquent accounts and his in- 
terest in the work and the good rec- 
ord that he made resulted in his ap- 
pointment later as superintendent of 
the Municipal Hospitals of St. Peters: 
burg. 

Miss Laura F. Schneider has re- 
signed as superintendent of the Nanti- 
coke State Hospital, Nanticoke, Pa., 
her resignation being effective Sep- 
tember 1. 

Dr. Charles H. Pelton, who has been 
in charge of hospitals in Elyria, Chi- 
cago and Pittsburgh, recently accepted 
the appointment as assistant superin- 
tendent of Boston City Hospital, suc- 
ceeding Dr. E. A. Wilson, who re- 
signed. Dr. John J. Dowling is super- 
intendent of the hospital. 

Mrs. Lottie Dodson of Whitestown, 
Ind., has been appointed business man- 
ager of Whitham Memorial Hospital, 
Lebanon, with which she has been con- 
nected for several years in the business 
office. 

Miss Wilmira H. Moran, formerly 
connected with the Wabash Hospital 
at Decatur, Ill., now is in charge of 
the nursing department of the Moberly 
Hospital, Moberly, Mo. Miss Myrtle 
Brown, superintendent of the hospital 
for two years, recently resigned be- 
cause of ill health. 

Miss Adeline Hendricks, who has 
been affliated with St. Luke’s Hospital, 
St. Paul, Minn., has been appointed 
superintendent of nurses of Aurora 
Hospital, Aurora, Ill., of which J. W. 
Meyer is superintendent. Miss Hen- 
dricks succeeds Miss Esther Rothary. 

William B. Seltzer, for nine years 
afhliated with Mount Sinai Hospital, 
Philadelphia, and for five years assist- 
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ant superintendent of that institution, 
has succeeded Maurice Dubin, who re- 
signed, as superintendent. Mr. Seltzer 
is a graduate of the New York Univer- 
sity School of Business Administration 
and of the New York University 
School of Law. He holds the degrees 
of Bachelor of Commercial Science and 
Bachelor of Laws. 





C. S. MYERS 


Superintendent, City Hospitals of St. 
Petersburg, Fla. 


F. W. Kinsman, formerly anesthetist 
at American Hospital, Chicago, and a 
graduate of the male school of nursing 
of Battle Creek Sanitarium, recently 
was appointed superintendent of the 
Southwest General Hospital, Chicago, 
a 75-bed institution. Mr. Kinsman has 
been deeply interested in hospital ad- 
ministration for a number of years and 
has had much experience in executive 
work. 

J. W. Meyer, superintendent Aurora 
Hospital, and president of the Hospital 
Association of Illinois, already has per- 
suaded the Indiana Hospital Associa- 
tion to meet with Wisconsin and Illi- 
nois groups in Chicago in February, 
and hopes to obtain the acceptance of 
another state association, as well as 
trustees of various national and de- 
nominational groups to join in the ses- 
sions which will be held during the 
A. M. A. midwinter program on medi- 
cal education and hospitals. 


Through error, HosPITAL MANAGE- 
MENT described Mrs. R. H. Cameron, 
a trustee of Women’s College Hospital, 
Toronto, as superintendent of that in- 
stitution. Miss Harriet T. Meiklejohn 
is the superintendent. Likewise, Major 
G. G. Moncrieff is president of the 
C. E. Englehart Hospital, Petrolia, 
Ont., and honorary president of the 
Ontario Hospital Association. The 
errors appeared in connection with a 
photograph of a group of Canadians 
at the American Hospital Association 
convention, Atlantic City, on page 34 
of the July issue. 

Miss Gladys Ayres, who for four 
years was superintendent of nurses at 
Emma Moss Booth Memorial Hospital, 
Greenville, S$. C., recently resigned. 
Miss Jean Irene Bell has succeeded her, 
effective September 15. 

Mrs. M. F. Pallas has been named 
superintendent of the Hot Springs 
County General Hospital, a new insti- 
tution recently opened at Malvern, 
Ark. 

Dr. Holland T. Ground, of Virginia, 
Minn., recently was appointed superin- 
tendent of a new industrial hospital at 
Burns, Ore., established by the Edward 
T. Hines Lumber Company. 

Dr. Arthur H. Ruggles, superin- 
tendent, Butler Hospital, Providence, 
R. IL, was awarded the honorary de- 
gree of doctor of science at the annual 
commencement of Brown University. 

Dr. E. T. Olsen, superintendent, Re- 
ceiving Hospital, Detroit, assumed new 
responsibilities recently with the open- 
ing of the new Redford branch hospital. 

Dr. Leroy J. Butler, of Wéinston- 
Salem, N. C., is director of the new 22- 
bed Children’s Hospital at Roaring 
Gap, Va. 

John H. Olsen, formerly superin- 
tendent of Bushwick Hospital, Brook- 
lyn, has been in charge of the addition 
to Richmond Memorial Hospital, 
Prince Bay, N. Y., since August 16, 
as managing director. The addition 
will have 64 beds, and the building 
program also includes a unit to house 
the X-ray and laboratory departments. 

Miss Margaret Stoddard has re- 
signed as superintendent of Memorial 
Hospital, Mt. Pleasant, Ia., effective 
October 1, to assume charge of the City 
Hospital, Newton, Ia. 
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P&S ALABAX Because 


P&S Alabax Porcelain Lighting Fixtures are today recognized as the Ideal 
Fixtures for Hospital Installation. Because--- 


ALABAX 





They are attractive in design and finish. 
They are durable. 

They are easily installed. 

They may be kept surgically clean with 
little effort. 

5. Their installed cost makes them a worth- 
while investment. 
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The above ALABAX Fixture is 

. i . ‘4 ‘ one of the styles chosen for the 

After considering these points and many others it was decided that P@S_ —preman Kiefer Hospital. This 
ALABAX Porcelain Lighting Fixtures should be installed in the new Herman same design may be obtained 


ny é ‘ with switching mechanism. 
Kiefer Hospital illustrated above. ger asin % 


P&S ALABAX Porcelain Lighting Fixtures are available in a variety of all over colors and stripe decora- 
tions. Our ALABAX catalog gives complete information concerning these popular lighting units. We will 
gladly send you a copy on request. 


PASS & SEYMOUR, INC. 
DIVISION A, SOLVAY STATION, SYRACUSE, N. Y. 


NEW YORK PHILADELPHIA ; CHICAGO 
71-73 Murray Street 2401 Chestnut St. 605 W. Washington Blvd. 
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Explains Extras 


“The ‘laboratory fee’ on your bill is 
for work done in one or both of the 
following departments,” says a leaflet 
which is sent to each patient by Good 
Samaritan Hospital, Cincinnati, with 
the first bill. The leaflet continues: 

“DEPARTMENT OF PATHOLOGY 

“Pathology treats of the changes in 
structure brought about by disease. 
The pathologist studies these changes, 
which may be local or general. Special 
methods and apparatus requiring the 
services of competent technicians are 
necessary for a thorough study of ma- 
terials. Every specimen removed by 
the surgeon is brought to the path- 
ologist for naked-eye and microscopic 
examinations. 

“The department of pathology serves 
the institution in several ways: 

“1. Enables the physician, in the 
majority of instances, to clinch or 
verify his diagnosis. 

“2. Protects the patient by helping 
to recognize disease processes sufh- 
ciently early to enable surgery to exer- 
cise its most useful purpose—the best 
example being the early recognition of 
various forms of ‘cancer.’ 

“3. Serves as one of the fountains 
of concrete knowledge available to the 
physician and nursing staff. 

“DEPARTMENT OF BACTERIOLOGY 

“In this department, detailed bac- 
teriological studies are made of various 
types of material from patients, such as 
blood, sputum, spinal fluids, pus, urine, 
and stools. These studies are made in 
order to determine the kinds of bac- 
teria causing the individual infections. 
Such observations assist in diagnosis, in 
forecasting the outcome of the infec- 
tion, and in specific treatment.” 

One of these is sent with the first 
bill. They prevent much explanation 
that would otherwise have to be given. 


Ambulance Rules 


The division of ambulance service of 
the New York City department of hos- 
pitals, in a recent letter, asserted that 
it was confident that the number of 
accidents involving ambulances was 
practically negligible, compared with 
the number of calls answered. James 
L. Murray, examiner, estimated that 
there were 50 accidents last year in 
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170,000 calls. The division gives every 
chauffeur a printed booklet of sugges- 
tions and advice, which points out that 
ambulances usually can follow local 
speed regulations without handicapping 
service. Smoking on duty is forbidden. 
Congested streets should be avoided, 
unless duty calls the ambulance there. 
Chauffeurs are urged to keep the ambu- 
lance in good condition, and clean. 
“The chauffeur is responsible for the 
impression on the public made by the 
ambulance service.” 


Convention Publicity 


The Ontario Hospital Association, 
which is to hold its sixth annual meet- 
ing at Toronto October 16-18, has 


SIXTH ANNUAL CONVENTION 
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adopted the unique method of sending 
out blotters containing a reproduction 
of the calendar for the month of 
October, with the dates of the meeting 
circled and pointing to the announce- 
ment of the meeting. A reproduction 
of the blotter is shown herewith. 


Check with Bulletin 


A recent issue of the Northeastern 
Hospital Bulletin, Philadelphia, con- 
tained a check, printed on banknote 
paper, with the sum of five dollars 
filled in. The check was printed so 
completely that a donor.needed merely 
to fill in the date, the name of his or 
her bank, and the signature. A nota- 
tion assured the donor that the check 
was non-negotiable, and was absolutely 
safe to use. 


For Good Coffee 


Anna E. Boller, Chicago, president. 
American Dietetic Association, told a 
round table at the 1929 A. H. A. con- 
vention that there were four important 
factors in making good coffee for hos- 
pitals: 

1. Select a type of equipment that 
is easy to clean and is durable. 

2. Use “hotel-type” - coffee, not 


“chain store” type. Fit the coffee to 
the grade patients use in their homes. 

3. Train the employes in making 
coffee. A number of firms gladly do 
this without charge. 

4. After coffee is made, do not let 
it stand too long. Different kinds of 
coffee react differently to periods of 
delay before serving. 


Labor Turnover Costly 


According to the Executives’ Service 
Bulletin of the Metropolitan Life In- 
surance Company, the paper and pulp 
industry estimates that it spends $50 
to break in an unskilled worker. Fig- 
ures from other manufactories range 
from $5 to $1,000 per man, the latter 
applying to highly skilled workmen. 
It is an accepted fact that millions of 
dollars are lost to industry every year 
through excessive employe turnover. 
In addition to the actual monetary loss, 
production plans are handicapped and 
purchasing power which depends heav- 
ily on employment is affected. Aside 
from these evidences of the need for 
studying ways and means of decreas- 
ing labor turnover, it is interesting to 
note that the Department of Labor of 
the United States has recently adopted 
labor turnover as an index of indus- 
trial conditions. The foundation for 
the adoption of this index, according 
to a letter from the Secretary of Labor, 
was laid by the Metropolitan Life In- 
surance Company. 


Ether Deterioration 


A recent bulletin from the U. S. 
Department of Agriculture calls atten- 
tion to the fact that there was a seizure 
of ether in eastern cities by the food, 
drug and insecticide administration of 
the department, because of deteriora- 
tion. The bulletin points out that 
sampling of ether on the market is car- 
ried on constantly and extensively by 
representatives of the food, drug and 
insecticide administration. Further- 
more, says the bulletin, the manufac- 
ture and packaging of ether has not 
yet been perfected to a point where 
there is absolute assurance that the 
ether meeting every requirement at 
time of packaging will not deteriorate 
below the standard of the U. S. Phar- 
macopoeia standing. 
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MUSIC THERAPY, or the 


Art. of Convalescence 


Definition: “Music Therapy”—the art of healing 
by happiness; the use of soothing music to shorten 
convalescence. Made possible iz every part of the hos- 
pital by the Western Electric Public Address System. 


With this system, happiness 
can be picked up from the 
radio. Or it may be your own 
fun-making broadcast to pa- 
tients through your own micro- 
phone. Or it may be rich-toned 
music from the always-ready 
Music Reproducer. 

Every kind of health-restoring 
entertainment is available 
through the magic of the Public 
Address System: 

— Radio reports of the big 
game—the gay lilt of a musical 


comedy — stories for the chil- 
dren. And a hundred other 
beneficial uses . .. And yet, 
patients requiring absolute si- 
lence need never be disturbed. 
Sound distribution is selective 





at all times, wnder rigid control. Ear-phones are used 
by patients in a large ward — without disturbing 
other patients who wish to sleep or rest... 

Ask the distributor, Graybar Electric Co., 
Graybar Building, New York, N. Y., for further 
information. Offices in 72 principal cities. 





Bringing Broadway into the 
hospital. Radio programs 7 
every kind may be heard. 


It’s making life more worth- 
while for him, too. And for 
those who attend his wants. 














hour. It shortens 
children. 


Makes convalescing fun! 


The stor 
lays for 


The fun-making of visiting 
entertainers can be ‘‘wired”’ long 


into every part of the building. 
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In the ward. For some 
patients, a musical comedy. 
Silence for other patients. 





Here’s the music reproducer. 
It’s an orchestra in itself— 
and always ready. 


Western Elecfric 


PUBLIC ADDRESS AND MUSIC REPRODUCTION SYSTEMS 
Distributed by Graybar Electric Company 




















HERBERT L. DAVIS, M. D. 
Thompson Starrett Company, 
Cleveland, O. 


SANFORD DeHART, 
Director of Hospital and Employment 


Departments, R. K. LeBlond Machine 
Tool Co., Cincinnati. 





INDUSTRIAL DEPARTMENT 


HOSPITALS—DISPENSARIES—HEALTH SERVICE 


EDITORIAL BOARD 


GEORGE HODGE, 
Assistant Manager, Industrial Relations 
Dept., International Harvester Com- 
pany, Chicago, Ill. 


CLARENCE D. SELBY, M. D. 
National Malleable Castings Company, 
Toledo, O. 


F. E. SCHUBMEHL, M. D. 
Works Physician, 
General Electric Company, 
Lynn, Mass. 














First Aid Nurse Almost Entirely “On 


Her Own” in This Plant 


Insurance Company Pays Salary; Com: 
pany Officials Offer Little Co-operation 


HE value of medical work and 
safety work in industry has been 
so well demonstrated in count- 
less instances during the past ten or 
twelve years that it is taken for granted 
not only by those engaged in the actual 
carrying on of the work, but also by 
leaders in every branch of industry. 
Yet occasionally one finds an industrial 
unit which is thoroughly modern and 
up-to-date in every respect, yet for 
some unaccountable reason fails to see 
the value of caring for the physical and 
mental wellbeing of its employes. 

As an example, let us cite the in- 
stance of a large manufacturer of rail- 
road supplies and other well-known 
kindred products. The organization is 
exceptionally strong financially and is 
well spoken of throughout industry. 
Until about eighteen months ago this 
plant, employing an average of 1,700 
men throughout the year in its foun- 
dries, machine shops and similar de- 
partments, had no first-aid service of 
any kind, except that usually in vogue 
in much smaller plants engaged in a 
much less hazardous type of manufac- 
turing. That is, the company employed 
a doctor on a part-time basis, and it 
was his duty to care for such accidents 
and injuries as were brought to his 
attention. 

Apparently little safety work, if any, 
was done throughout the plant, with 
the result that an abnormally large 
number of workmen were injured an- 
nually, and because of the lack of im- 
mediate care for cuts, bruises and 
similar slight injuries, a large number 
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of infections was constantly developing. 
The insurance company which was car- 
rying the compensation insurance of 
the company finally reached the conclu- 
sion that it would be worth while for 
them to assume the expense of provid- 
ing the company with a full-time nurse, 
since they believed that with a capable 
person present at all times the number 
of infections resulting from trifling in- 
juries and the number of serious eye 
cases might be considerably lowered, 
with a resultant lowering of the num- 
ber and length of lost time accidents 
and the amount of compensation pay- 
able. 

The company graciously consented 
to allow the insurance carrier to install 
a nurse and pay her salary, and this 
was done. The insurance company se- 
cured the services of a woman who had 
had considerable experience in indus- 
trial work, and set her down on her 
new job without any. preliminaries 
whatever. 

The “hospital” was opened in a fair- 
sized room adjacent to the shipping 
room, with practically no equipment of 
any kind. When the nurse arrived to 
take up her work she found that she 
was “on her own” from the very first 
moment, and that she could expect no 
co-operation of any kind from any of 
the company officials. She was there 
on sufferance, as an employe of the in- 
surance company, and that was all. 

She induced the maintenance men at 
the plant to construct a few cabinets 
and stands, and started on her task. 
It was not until several months later 


that the nurse was finally given proper 
plumbing facilities, and it required sev- 
eral additional months of missionary 
work before she secured a small gas 
plate which would enable her to steril- 
ize instruments. 

A notice of her arrival on duty was 
posted on the plant bulletin boards, 
with the announcement that anyone in- 
jured should seek her assistance. This 
was the extent of the direct co-opera- 
tion she received. The company re- 
fused to bear the expense of the band- 
ages, tape, solutions, etc., which she 
needed for her work, and it was only 
through the help of the secretary-treas- 
urer, who alone of all the company ofh- 
cials even so much as recognized her 
existence, that she was enabled to pur- 
chase the necessary supplies. He paid 
for them out of a special fund which 
he had under his control, and even now, 
eighteen months later, all bills for sup- 
plies used are paid out of this special 
fund. 

The company, as has been said, pays 
little or no attention to plant safety in 
any organized way, although there is a 
nominal safety committee in existence. 
As an example of the lack of co-opera- 
tion with the first-aid station, it might 
be mentioned that no member of this 
committee has ever made himself 
known to the nurse, or has shown the 
slightest interest in any accident case, 
although presumably a study of the 
prevalence of certain types of accidents 
might be very useful in reducing them. 

The laxity of safety methods in the 
plant is best illustrated by the fact that 
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Oontact between 


Nurse 


possible by the New 


HONE System 


The nurses’ Signal-Phone, a master receiving instrument, 
is located at the nurses’ station. It is equipped with 
small annunciator signals to indicate which patient is 
calling. 


A lamp signal is placed over the patient’s door. The 
system is intended primarily for use in private rooms, 
but if used in a ward, the lamp signal is located on the 
wall over the bed. Pilot lights are provided at corridor 
intersections where required. 


The operation of the system is extremely simple. To 
call the nurse, the patient presses the push button. 
Immediately, the lamp signals are lighted, and the 
annunciator visual on the nurses’ Signal-Phone tells 
which patient is calling. In addition, an audible signal 
is provided in the form of a soft-toned buzzer. The 


nurse lifts the receiver on her Signal-Phone, raises the 


key under the signal, and speaks to the patient. 


In the patient’s room, the nurse’s answering voice is 
heard coming from the “soft speaker,” as clearly and 
distinctly, as tho she were standing at the bedside. In 
fact, it is as tho the Signal-Phone itself answered the 
patient—thruout the entire conversation it responds as 
humanly as tho it were a flesh and blood person. 


The patient has no need to hold a receiver to his ear, 
nor talk into a mouthpiece. The microphone is so 
sensitive it will pick up the faintest sound from a dis- 
tance of two to six feet. Conversational contact, with 
the Signal-Phone, is as simple and effortless, as tho 
nurse and patient were together in the room. 


The nurse, knowing what is required, is saved the 
usual preliminary trip, and the patient is served in 
double-quick time. It is all so easy,—and withal, the 
most significant short-cut that has ever been designed 
to simplify the communication problem between nurse 
and patient. 
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Nurses’ Signal-Phone 





Partial List of Hospital Users 








Battle Creek Sanitarium, Battle Creek.............. Gc 
Beth El Hospital, Boston soe Cc 
Billings Memorial Hospital, Chicago................ B 
Cheston King Sanitarium, Atlanta.................... 2 
Children’s Hospital, Boston..............---..------- B-C 
Hahnemann Hospital, Philadelphia.................. A 
Hartford Hospital, Hartford A 
Hospital of the Univ. of Minnesota................ B 
Mun. Tuberculosis Sanitarium, Grand Rapids..C 
Nobles Sanitarium, Atlanta..................-..-...-.---++ & 
Norwalk Hospital, Norwalk..............--.------------- B 
Rockville City Hospital, Rockville..............-...-- C 
St. Francis Hospital, Hartford....................-.-..- A 


Univ. of Pennsylvania Hospital, Philadelphia..C 
Women’s Hospital, New York GC 





A indicates Hospital uses Nurses’ Signal-Phone System 











B indicates Hospital uses Doctor-Call System 
C indicates Hospital uses Inter-Communication System 
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The Nurses’ Signal-Phone is one of three highly 
perfected communication services for hospitals 
developed by the Dictograph Products Company. 
The others are: 


THE DOCTOR-CALL—a miniature broadcast- 
ing system with ‘soft speakers,’’ for paging doctors 
by name. 


s 


HOSPITAL INTER-COMMUNICATION 
SYSTEM—a telephonic service providing instant 
conversational contact among all departments, with 
special supervisory service for the superintendent. 


Full information concerning all'three systems 
is contained in an interesting brochure which 
will be mailed to you with our compliments 
upon request. 


DICTOGRAPH PRODUCTS CO.,, Inc. 


220 West 42nd St. 
i — 


New York, N. Y. 
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the management does not provide gog- 
gles for any of its workmen, not ex- 
cepting those employed on grinding 
machines and similar machines where 
the danger of flying chips of steel and 
other metal is very great. Neither do 
the various plant foremen insist that 
their men wear goggles, although of 
course they are allowed to bring their 
own and wear them if they care to. 

As a result the first-aid nurse reports 
an unusually large number of accidents 
involving the eyes, the great majority 
of which are caused by flying splinters, 
chips, etc. In a recent visit to the plant 
the writer noted that almost one out of 
every three persons who came to the 
first-aid station came because of some- 
thing in his eye, and also spoke with 
one man who had had the lens of his 
right eye completely pierced with a 
steel splinter, with consequent loss of 
sight, and who, after such a lesson, had 
come to the conclusion that he would 
hereafter wear goggles at all times, de- 
spite the fact that his foreman did not 
insist on this practice. 


The greatest number of injuries at 
this plant are cuts, bruises, scratches, 
etc., on hands, arms and feet, crushed 
and fractured toes and fingers, etc. 
Many of these are of a comparatively 
trivial nature in themselves, but due 
to the fact that much of the time work- 
men are in contact with grease, oil and 
other substances, there is an ever-pres- 
ent danger of infection. Until the em- 
ployment of the nurse infections were 
constantly cropping up, with conse- 
quent loss of productive time and com- 
pensation for lost digits, doctors’ and 
hospital bills, etc. 


From first to last it has been a 
struggle for the nurse to induce the 
men, who were informed of the exist- 
ence of a first-aid station in only a 
haphazard manner, to come in for 
treatment with slight injuries. In addi- 
tion to being a nurse she has found it 
necessary to become a medical mission- 
ary, personally spreading the doctrine 
of prevention throughout the plant. 
Fortunately, the nurse is possessed of a 
personality which has made her ex- 
tremely well liked by the men, so that 
now, as she says, “they come running 
in the moment they hurt themselves, 
however slightly.” 


The number of infections and lost 
time cases has been greatly reduced 
since the advent of the nurse, and the 
insurance company has found its in- 
vestment paying substantial dividends 
by reducing the amount of compensa- 
tion which it has had to pay. Yet the 


officials of the company refuse to ad- 
mit by even so much as a courteous 
word that they appreciate the work of 
the first-aid department, or that they 
are even aware of its existence. Except 
for the indirect help of the secretary- 
treasurer, no one takes any apparent in- 
terest in the work aside from the em- 
ployment manager, who occasionally is 
kind enough to round up men who 
have been asked to come back to the 
station for treatment and who fail to 
do so. 


And while the number of infections 
has been materially reduced, no organ- 
ized effort of any kind is being ex- 
pended to reduce the hazards of the 
work, and the first-aid department is 
now handling between 400 and 500 
cases of accidents monthly, out of an 
average payroll of 1,700. 


The elimination of hazards and the 
medical work of the plant is in such 
chaotic condition that very frequently 
a foreman does not even know that one 
of his men has been hurt unless he hap- 
pens to miss him from his job, because 
the foremen are not required to make 
any report to the company officials as 
to the number or cause of accidents in 
their department. The nurse tells the 
story of a man who came in twice in 
one morning to have two different cuts 
on his hand dressed, and shortly after 
his second visit came in a third time 
with a fresh cut on the same hand. The 
man was an old employe, and he was 
on the verge of tears. He insisted that 
he was being as careful as he possibly 
could in handling his machine, but that 
it was out of order, and that he could 
not operate it for any length of time 
without cutting himself. Yet, accord- 
ing to his story, he had repeatedly told 
the foreman that the machine needed 
fixing, without results. 


In this instance the nurse took it 
upon herself to personally see the fore- 
man and tell him in plain language 
what she thought of his laxity, and ap- 
parently her words were effective, for 
the machine was fixed. 


In any plant where common sense 
safety rules are in operation and the 
plant medical department has the co- 
operation and the backing of company 
officials, such a situation would be im- 
possible. But chis outline of actual 
conditions in one well-known industrial 
plant shows that there are still isolated 
industrial units throughout industry 
who refuse to recognize the value of 
plant safety and medical work, and 
whose outlook in this respect at least 
is twenty-five years behind the times. 


Annual Safety Congress 
in Chicago 

The eighteenth annual safety con- 
gress of the National Safety Council 
will be held at the Stevens Hotel, Chi- 
cago, September 30-October 4, 1929. 
The complete program of the congress 
embraces 135 meetings, according to an 
announcement by the council. In addi- 
tion to the various sessions which are 
specialized in their appeal the follow- 
ing features of general interest are 
scheduled : 

Annual meeting of members, Mon- 
day morning. 

Reception 
evening. 

Annual banquet, Wednesday eve- 
ning. 

Exhibitors’ smile party, Thursday 
evening. 

Safety movies, Tuesday evening. 


and dance, Monday 


Public speaking class, Tuesday, 
Wednesday, Thursday and Friday 
mornings. 


—$—— 
Must Continue Fight 

The Senate Finance Committee has 
joined the Ways and Means Committee of 
the House of Representatives and the 
House membership as a whole in refusing 
to place a duty upon soap-making oils and 
fats, says a statement from the American 
Laundry Soap Manufacturers’ Association. 
The manufacturing interests who are mak- 
ing the effort to place a duty upon soap- 
making oils and fats have in no sense 
abandoned the fight. These manufacturers 
and the farm organizations have organized 
the Tariff Defense Committee to make a 
tremendous fight on the floor of the Sen- 
ate. To offset this drive to place a duty 
upon imported soap-making oils and fats, 
it is urged that all United States hospital 
administrators immediately communicate, 
either directly with their two United States 
senators at Washington, or request their 
bgards of trustees to communicate with the 
senators. This should be done imme- 
diately, as the necessity for quick action is 
vital. The appeal of the individual hospital! 
administrator in a sincere way may not 
seem to be strong in itself, but linked with 
hundreds of other similar appeals directed 
to the same senators it will be effective to 
a marked degree. 

——_—. 
Jersey Meeting Later 

Rev. John G. Martin, superintendent, St. 
Barnabas Hospital, Newark, president of 
the New Jersey Hospital Association, an- 
nounces a change in the time of the annual 
meeting to November 7 and 8 at the Rob- 
ert Treat Hotel, Newark. The convention 
originally was scheduled to be held in 
October. 


—_—___. 
“Use P. T. More Often” 
“Many hospitals fail to realize the value 
of physical therapy in alleviating the con- 
dition of chronic patients and surgical pa- 
tients,” a continental administrator believes. 
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Johns-Manville 


SOUND-ABSORBING TREATMENT 


NOISE has no place in a hospital 


Johns-Manville offers you a scientific method 
of ending the noise nuisance 








Typical Corridor—New Rochelle General Hospital, New Rochelle, 
N. Y. Architects — Shreve and Lamb, New York City. 





































VERYONE concedes that noise 
E in hospitals is a menace to the 
comfort of patients and trying to the 
nerves of the staff. The activity which 
causes noise is unavoidable. Yet ex- 
cessive reverberation and clatter can 
easily be reduced to an unimportant 
minimum by Johns-Manville Sound 
Control methods. Scores of hospitals 
throughout the countfy have already 
adopted this simple and effective 
method. Johns-Manville acoustical en- 
gineers attack all sound control prob- 
lems scientifically and make use of 
materials made specifically for acous- 
tical purposes. 


The result is that sound is reduced 
to a minimum where the J-M system 
is in use. 


Johns - Manville Sound - absorbing 
Treatment is applicable to all parts of 
hospitals. Corridors, wards, delivery 
and operating rooms, as well as kitch- 
ens and other service departments can 
be freed of the reverberations so an- 
noying to patients. J-M Sound-ab- 
sorbing Treatment can be finished 
with sanitary, washable enamels with- 
out appreciable reduction of efficiency. 


The success of Johns-Manville 
Sound Control methods in many 
hospitals is described in a new book 
which we shall be glad to mail you 
without obligation on your part. The 
convenient coupon below will save 
you time in obtaining this valuable 
treatise on hospital acoustics. 





JOHNS-MANVILLE CORPORATION 
New York Chicago Cleveland 
San Francisco Toronto 
{Branches in all large cities} 
Please send me a copy of your booklet entitled, 


“Sound-absorbing Treatment in Hospitals 
Sanitariums.” 


PUNO iain dc cde hgsnes scketsvndcasvedes cccccccce 
“"AC-100-8 


MINE ids as a bcccacecescadhecdcdees secccescece 
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The PONTON SYSTEM of 
CASE RECORDS 


In the “Manual 
of the Medical 
Record” which is 
a section of his 
Nomenclature, Dr. 
Ponton describes 
and illustrates his 
series of record 
forms for the 
complete history 
of a case. Every 
detail is covered, 
conforming to the 
standards set up 
by the various 
hospital organiza- 
tions. 




















These forms are available, published exclu- 
sively by the PHYSICIANS’ RECORD COM- 
PANY. Hospital administrators desiring a 
complete, authoritative case record will want 
to examine this series of forms. 


WRITE FOR BOOK 18 
PHYSICIANS’ RECORD CO. 


Hospital Records Department 
161 W. Harrison St. Dept. HM Chicago 

















OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 
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Practicability, Economy Are Two Essentials 
of All Filing Systems 


By J. Dewey LuTEs 

Superintendent, Lakeview Hospital, Chicago 
wri does the term, “hospital filing system,” mean? 

Certainly it means what to file and how to file it. 
Each department has some sort of a record to be filed; there 
are patients’ clinical records, X-ray films with findings, 
correspondence, purchase guides, payroll records, mono- 
graphs, in fact, any record a hospital executive wishes filed. 
The completeness of this system is a keynote in measuring 
that executive's efficiency—usually. 

I shall confine my remarks to what one might term the 
more important, bearing in mind, of course, that no attempt 
is being made here to outline a method of procedure that 
will answer the needs of every hospital. First, let us con- 
sider the filing of patients’ clinical records. How long 
shall we keep these records in our files? Indefinitely. It 
gives a hospital superintendent a feeling of pride and satis- 
faction to be able to locate a record promptly when the 
request is made, and the older the record, the deeper this 
feeling of pride and satisfaction. In hospitals, we find 
numerous ways of accomplishing this end. These records 
are filed, or should be filed, in such a way that they are 
easily accessible. First of all, then, is practical, and by a 
consideration of economy, we can rule out certain ones of 
these and arrive at a system both economical and practical. 
Is this practical, and if practical, is it economical, are two 
questions which every hospital should consider regardless of 
their financial status—whether their assets resemble those 
of the Pennsylvania Railroad or whether they are just a 
step ahead of the sheriff. I could show you a hospital of 
250-patient capacity which employs approximately 14 clerks 
in disposing of its records, the compiling of all statistics 
and filing. We have heard the remark regarding many 
hospital procedures, “But we have plenty of money to do 
this with.” That is no excuse for extravagance. There is 
never an excuse for wasteful measures in a hospital, unless 
it is to meet the need of saving a life; then you are justified 
in pouring your mogey down the sewer and bankrupting 
the institution if, by so doing, it is the means of accomplish- 
ing your end. 

‘For the filing of patients’ clinical records, what system is 
the most practical? Is the cardboard files, the access to 
which is always open? With this method, it is very easy 
to lose or misfile a record or a part of a record. Is the 
method of binding a hundred or so into a book form prac- 
tical? In some hospitals wherein this method has been 
used I have found the records rather musty and dusty, the 
bindings on many loosened and torn. The cost of this 
form of filing is high. We will not discuss all the filing 
systems now in use, but what is wrong with the method of 
filing in a strong envelope? The record or file clerk places 
the record, when ready for filing, into this envelope; places 
the patient’s name and the case number in the space pro- 
vided for that purpose on the outside, and tosses it aside. 
One doesn’t need to be so very careful, for it will remain 
intact. The clerk may then file these envelopes at leisure, 


Based on a discussion at the 1929 Illinois-Wisconsin Hospital Associations’ 
meeting. 
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THE MEDICAL SEARCHLIGHT 
















Some time ago we remarked upon tue 
little paper published by the Misericordia Hos- 
pital of Philadelphia designated as “ Hospital 
News” and which again comes to our hand 
as we go to press. JWe are convinced tha 
every hospital should arrange for a similar 
publication and have the same circulated 
among not only the entire medical and surgical 
staff but among all the lay people associated 
i interested in the hospital. 
this particular issue, and we forget whether 
in the preceding, the cost of every type of 
service the hospital provides. is definitely 
stated in dollars and cents, leaving nothing to 
the imagination. The tremendous value of 
publicity in this regard can be appreciated 
in an instant. Furthermore, the administra- 
tion of the hospital through this little publica- 
tion attempts to educate the patient and his 
friends in not assuming a greater responsi- 
bility in the matter of expensive luxuries than 
that to which his station in life as a well 
person has accustomed him. There are count- 
less explanations of the details of hospital 
life given in this paper so that the patient 
and his friends may realize that the hospital 
world has difficulties of its own to contend 
with and it shows how many of these may be 
avoided. This paper is a clever thought. Get 
one from the hospital and see wherein it may 
be imitated for your hospital. 






















convenient! 
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habitants 
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be E are convinced that 

every hospital should 
arrange for a similar publication 
and have the same circulated 
among not only the entire medi- 
cal and surgical staff, but among 
all the lay people associated with 
or in any way interested in the 

hospital.” 
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“The Medical Searchlight,” interstate journal of the medi- 
cal organizations of Philadelphia, Camden, Trenton, At- 
lantic City, Wilmington, Baltimore and adjacent territory, 
says this about HOSPITAL NEWS. 


Read the entire 
editorial yourself! — 


HOSPITAL NEWS is ethical, effective, economical and 
You can keep the service and plans of your 


hospital before selected individuals and organizations at the 
cost of only a few cents each and of a few minutes of 


your time. 


1929 will see many more hospitals use HOSPITAL NEWS 


regularly. 


Why not assure the exclusive right to HOS 


PITAL NEWS to your hospital by acting promptly? 


Full information and sample copy on request 








537 South Dearborn Street 





HOSPITAL NEWS 


(Published for hospitals by ‘Hospital Management’’) 


Chicago, Illinois 
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Stop this 








with the 
Powers Shower Mixer 


Safety At last a mixing valve has been in- 

vented which will regulate a shower and 
keep the temperature of the water where you want 
it. No chance of getting scalded. No slipping and 
falling on wet tile floors trying to escape a sudden 
change in the temperature of the water. 


Comfort No waste of time trying to get water 

at the right temperature. When you 
turn the handle of a Powers Shower Mixer to 
WARM, the water does not run hot one minute, and 
cold the next. It remains where you want it, till 
you change the position of the handle. 


Economy Powers Mixers save hot and cold 

water. They prevent steamed-up 
bathrooms, which loosen paint and plaster ; and they 
reduce repair expense, because they have no valve 
seat washers on hot water inlet to wear out and need 
frequent replacement. 


Write for Names of hundreds of users who have 
Book brought their showers up-to-date with 

Powers Mixers appear in our 20-page 
book. It contains valuable information on showers. 
May we send you a copy? 


"THE POWERS REGULATOR Co. 


2715 Greenview Ave., Chicago 1 


= 36 Years of Specialization in Automatic Tem- | 
perature Control. Offices in 37 Cities. f 


See your telephone directory 





I} 


* Ld : 
BO 
SHOWER MIXER 








depending upon how fast they accumulate. These en- 
velopes may be had in two forms—one for the less bulky 
records; the other for the more bulky ones. These have 
been purchased for 2 cents and 4/7 cents, respectively. 

What does it cost per record to compile all statistics and 
permanently file? It would be difficult for most hospitals 
to separate the cost of compiling statistics from that of the 
filing, as it is usually done by the same clerk. 

For a general hospital of about 150-patient capacity, or 
one handling 3,500 patients annually, with this envelope 
system of filing patients’ clinical records, handled by one 
fulltime clerk, who also compiles all medical statistics and 
keeps any complete system for cross filing and indexing by 
disease, figuring the clerk’s salary at $90 per month with 
board, $100 for 3,500 envelopes, 20 transfer cases at $5.40 
each, in which to file 175 records per case, we have a total 
cost of $1,708, or 48 2/3 cents cost per record to handle. 
Now, if we figure 5% days per working week, 52 weeks 
in the year would be 286 days; we will drop the six for 
holidays, which would leave 280 working days. In dis- 
posing of only 3,500, this would figure 12/2 records per 
daily average as the duty of this clerk. 

Now, let us figure how large a hospital could operate 
this department with only one such clerk. Figuring eight 
hours per day, or 480 minutes, and allowing 20 minutes 
per record to complete, would figure 24 records per day. 
In a year’s time we would then satisfactorily and practically 
file 6,720 patients’ records annually. I wonder how many 
of our hospitals who file this many records annually use 
only one clerk. I recently met a person who claims to have 
filed, in a general hospital, an average of about a thousand 
such records monthly, compiled all statistics, and used the 
Mercur cross filing system of diseases. This would figure 
12,000 records annually, or almost twice what I figured. 


How much space is needed for the storing of hospital 
records? We hear much about the necessary space in 
which to file these records. This can very easily be figured 
as follows: Allowing 175 records per filing drawer, and 
figuring the average ceiling height 10 feet, we could then 
pile these drawers or files 19 high, which would figure 
1,575 records per row or section. In a room 8 feet wide, 
16 feet deep, we could then place two rows of such files, 
one along either wall. Into this room, we could place 
30 such sections, leaving an aisle of 3 feet, and store 12 
years’ supply in a general hospital averaging 3,500 patients 
annually or approximately 150-patient capacity. 

In the filing of X-ray films, I believe the most practical 
method is the using of only one size envelope—the largest 
size, that in which the 14 by 17 film can be filed. Miss 
Smith has an X-ray examination made; the film, along with 
the written findings of the roentgenologist, is placed in the 
envelope and filed numerically. Six months or two years 
later Miss Smith returns for more. X-ray examinations. 
These films also, regardless of their size, are placed into the 
original envelope along with the findings. In other words, 
all the X-ray films, along with findings, that might be 
taken of Miss Smith during her life time, in the one institu- 
tion, can always be found in the one envelope. This system 
makes it easy for the roentgenologist and the attending 
physician to review the case of Miss Smith; brings 
about a uniformity in size of files, and economizes space. 
Where I first found this system was in the Wisconsin Gen- 
eral Hospital, under the able direction of Dr. Buerki, who 
installed it. 

I believe every superintendent should have a file labeled, 
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Crane white solid porcelain surgeon’s sink and lavatory with instrument tray, C-5600-A, and all service sink, C-5616. Such 
ixtures as these, recently developed, are making a noticeable difference in the sanitation and convenience of wash-up rooms. 
> y ’ ‘4 











Modernize your hospital 


“One of the growing and proper 
tendencies is the installation of run- 
ning water in all patients’ rooms and 
wards. This, in the light of modern 
aseptic nursing, is almost a neces- 
sity,’ writes Dr. Herman Smith, 
Superintendent of the Michael Reese 
Hospital, in the April number of 
Hospital Management. 


And yet this is only one of the signif- 


icant contributions that plumbing . 


has recently made. For the last 
decade has witnessed in this depart- 
ment practically as many and as im- 
portant changes as have transpired 
in medicine itself. 


These changes are combining with 
the enormous amount of new butld- 
ing to render obsolete, in both serv- 
ice and equipment, many older hos- 
pitals. A dangerous condition since 
it threatens the loss of an invaluable 
amount of bed space. 


There is one logical and easy escape 
from this danger ... modernizing. 
Given the same equipment a con- 
vincing majority of these splendid 
New institutions are using, older hos- 
pitals can be brought to just as high 
a state of sanitation and eftliciency, at 
a cost incomparably lower than that 
of rebuilding. 


CRANE 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVENUE, CHICAGO 
NEW YORK OFFICE: 23 W. 44TH STREET 


Branches and Sales Offices in One Hundred and Eighty Cities 
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VEE 
St. Agnes Hos- 
ital, Baltimore, 
d. One of the 
oldest hospitals 
in Baltimore. An 
“‘outside’’ instal- 
lation made in 
an old building | 
in an existing 
flue. 











Showing a part of 
Rockefeller Institute. 
A - B Destructor 
in 1905 — a second 
in 1908 and a third 
in 1929, 


Choosing the 
Right Destructor 


Incineration is the process of destroy- 
ing organic materials by fire. The 
products of complete incineration are 
inert, odorless chimney gases and san- 
itary, inorganic ash. 
Hospital wastes are, for the most part, 
organic materials. Garbage, rubbish, 
septic wastes and wilted flowers can 
all be incinerated. 
TheMorse-Boulger De- 
structor is designed to 
effect the complete in- 
cineration of all 
burnable wastes, 
economically and 
without nuisance. 


Ask for 
our Hospital 
Bulletin 






MorsE-BouLGerR DEstrucTOR COMPANY 
207 EAST 42nv STREET NEW YORK 


HEAVY-DUTY D INCINERATION 
MorseE-BouLcEerR 


DESTRUCTORS 





Garbage ready for charg- 
ing into a M-B 
Destructor. 














The complete M-B 
Destructor. 














“Under Consideration.” This to include future improve- 
ments or contemplated improvements which the hospital 
needs, but cannot for the present shoulder the financial 
burden. No doubt, this would prove, to the majority of us, 
to be a rather bulky file. This file should also show the 
cost of each needed project or improvement. When some 
member of the board or the staff attempts to start some- 
thing, meaning an added expense in operation, or requiring 
a large expenditure of money, and of lesser importance 
than the improvements “Under Consideration,” then one 
may display the list of items “Under Consideration.” This 
usually answers the purpose of not only blocking that 
member’s proposed expenditure, but usually succeeds in the 
installation of at least one of the items “Under Considera- 
tion.” With this file, much can be accomplished. 

I believe that a file marked, “Management,” and divided 
into two sections, one under the heading of “Equipment,” 
the other under “Departmental Procedures,” will prove 
very advantageous. Your equipment file can be divided 
into headings of “Kitchen or Dietary,” “Laboratory,” 
“X-ray,” “Surgical,” “Maternity,” ‘Patients’ Rooms,” 
“Offices” and “Miscellaneous.” Information concerning, 
and lists of, the various kinds of equipment which is con- 
tinually being placed on the market in the fast-growing 
hospital field, pertaining to these departments, can be 
clipped and filed under the proper heading. When the 
hospital superintendent desires to purchase equipment for 
any department, he refers to these files, and his research 
is simplified. This also tends to better familiarize oneself 
with the various departmental equipment. I might add 
that probably the most important file under this heading 
of “Equipment” is one of “Noise Reduction,” in which 
you will list all new arrangements, equipment and installa- 
tions to reduce noise. Noise! Isn’t that a familiar word 
to those in the hospital? I believe the day will come when 
hospitals will be the least noisy of any public institution, 
and replacing the quietness, which, if too quiet, is as in- 
jurious as noise—but probably I have stretched my imagina- 
tion a bit too far-—but replacing the noticeable quietness 
will be beauty—and when we mention beauty in the hos- 
pital, we cannot help but recall Father Moulinier—and 
along with the beautiful interior, we shall find surround- 
ings and environment in an atmosphere which is now 
lacking. 

Under “Departmental Procedures,” we use the same 
system except we file monographs and articles that may be 
assembled regarding management, operation and technique 
in the various hospital departments. When a change or 
survey is to be made in any department, these files, if 
properly kept, will reveal the work, procedures and re- 
quirements of others in the hospital field. 

sacle ec 


To Restore Catgut Pliability 


In order to restore the natural pliability of the catgut, 
the strands should be moistened by any one of the follow- 
ing methods: 

A-—-Place the catgut in suitable lengths between the folds 
of a sterile towel, moistened with sterile water or saline 
solution. 

B—Draw the strands rapidly through a moist sterile 
towel. 

C—Immerse the catgut, for not more than a few seconds, 
in sterile water or saline solution, and then place between 
the folds of a sterile towel.-From Catalog of Meinecke 
& Co. 
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Comfortable and Economical 


Comfortable to sick and restless bod- 
ies. The softness and soothing qualities of 
Utica Sheets and Pillow Cases are a re- 
minder that you do everything possible for 


the comfort of your patients. 


Economical because the Utica fabric 
is made for long, hard use. The strong, 
firm weave stands up under the most strin- 
gent hospital wash and wear. These dur- 
able Utica sheets go through countless 


Write for “Greater Economy 


Order them by telephone washings and remain white and firm for in Sheets and Pillow Cases,” 


from your dealer. Their free booklet on hospital sheet 


quality is unvarying. an unusually long period. economy. 


UTICA STEAM & MOHAWK VALLEY COTTON MILLS 
UTICA, N. Y. 
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Here’s China That’s 
Made To 
Stand Hard Knocks 


EVERY piece of McNicol 

China—is madetoLAST! 
A special process insures 
consistency of substance and 
a uniform texture thruout 
—GUARANTEES that the 
china you use will “stand 
up” under the hardest kind 
of wear. 


Its durability alone makes 
McNicol China ideal for 
restaurants, hotels, clubs and 
hospitals. Tests conducted 
by scores of establishments 
have proved that. But, more 
important still is the fact 
that McNicol styles are mod- 
ern—McNicol China is al- 
ways a clear, even, snow- 
white color thruout— 
McNicol patterns are so 
varied and numerous that 
there is one for every possi- 
ble requirement. 


























Ask your dealer to show 
you the numerous standard 
McNicol patterns. Estimates 
also submitted on McNicol 
China in your own design 
or one conceived exclusively 
for your use. 











D.E.McNICOL POTTERY Co. 4-42 
CLARKSBURG , W.VA. 











Dietary Department 


How a Hospital Kitchen Plan Was Revised 
from the Original Sketch 


prison angie hospital administrators constantly 
stress the economy of studying and revising plans for 
a new building, department, etc., while the building is in 
the sketch or blue print stage, instead of waiting until the 
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ideas have been worked out in brick and concrete and steel. 

The accompanying sketches show the changes that were 
made by a hospital on the Pacific Coast in the preliminary 
sketch of a kitchen for 300 patients, and in the arrangement 
as revised after a series of studies. 

In considering the two sketches, it will be noted that 
smaller space originally was assigned to the store room; 
that the heavy equipment, such as ovens, ranges, etc., were 
reassigned to a space more convenient to the personnel, and 
better situated as to ventilation, light, etc. 

Some of the features of the revised kitchen, as reported 
by one of the executives responsible for the changes, are: 

Store room location convenient to delivery entrance and 
work rooms. 

Adequate light, both natural and artificial, and ventila- 
tion, including cross ventilation. 

Work spaces more closely approximating square than 
oblong, thus reducing waste motion in going around fixed 
equipment. 

Convenient location of dietitian’s office with reference to 
visits from physicians. 

Note the convenient location of the scales near the de- 
livery entrance in the reviewed plan. Such a scale should 
be in every receiving room. 

The sketches reproduced are not drawn to scale and are 
used merely to illustrate, in a general way, changes in size 
and shape of work space, location of equipment, etc. 

cainiiliiacssics 


Hints on Kitchen Planning 


A Catholic Sister who for a number of years has super’ 
vised the planning, construction and equipment of build: 
ings for an order of Sisters conducting more than 2') 
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STABILITY 


The tank of the CHAMPION is cast in 
one piece—seamless—rigid. The shaft 
that drives the pumps is a single rod of 
Monel Metal running through the tank, 
making one solid unit of shafts and 
pumps—no inside bearings or connec- 
tions. This husky, solid tank makes for 
a complete stability impossible in a 
lighter—or welded tank. 


ENDURANCE 


The CHAMPION tank and its operat- 
ing units have been simplified. Long 
wear is assured. We use an oilless type 
of bearing—no oiling—no wear—no re- 
placements ever needed. How different 
from the usual bearings that require fre- 
quent oiling and replacements! 








. _— 











Dishes are washed by solid sheets of 
water, sprayed from above and below 
at the rate of 


40 FEET A SECOND 


They are thus washed cleaner and 
quicker. Another example of CHAM- 
PION'’S superior efficiency. 


SANITATION 


The inside corners of a CHAMPION 
tank are rounded. It is impossible for 
waste food to accumulate and create 
poisonous acid conditions. And the 
galvanizing makes the tank rust-proof 
—easy to keep absolutely clean. 





Newly improved CHAMPION Model 
700 in Monel Metal. The front has been 








CHAMPION DISH WASHING MACHINE 


removed to show the simplicity of the 
conveyor action and the thoroughness 
with which the spray covers the surface 
of the dishes. 








COMPANY 





HOBOKEN, NEW JERSEY « « 








1321 BUILDERS’ BLDG., CHICAGO 
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Spotiess Dishes 
Help Build Appetites 


Bb lipseevo-4 are more than sanitary reasons 
behind the necessity for serving meals 
to patients on spotlessly clean dishes. Lus- 
trous china, bright silver, and gleaming 
glassware add to the attractiveness of food, 
help bring back appetites to convalescents. 


This appetizing cleanliness is assured when 
you use Oakite in your dishwashing ma- 
chine. Rinsing is quick and thorough. 
Dishes dry without streaking. Glassware 
is unclouded. And Oakite keeps the 
machine clean, too; prevents clogging of 
sprays and drains. 


More and more housekeepers and superin- 
tendents are using Oakite not only for 
dishes, but for every other cleaning task in 
their institutions. They find that floors, 
tile, kitchen utensils, painted woodwork, 
and enamel ware are kept spotless with 
little effort by the energetic action of this 
quick-working material. 


Write today for your copy of our booklet, 
“Oakite in Hospitals”. 


Oakite Service Men, cleaning specialists, 
are located in the leading industrial 
centers of the U. S. and Canada 


Manufactured only by 
OAKITE PRODUCTS, INC., 42D Thames Street, NEW YORK, N. Y. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials na Methods 





hospitals recently commented as follows in regard to plan- 

ning for food service: 

“The first thing we think of in planning a kitchen is 

economy of space to have the energy of workers, and the 

centralizing of the kitchen so that the food may be de- 

livered to the patient in as short a time as possible. We 

also consider light and ventilation as very important. 

“We have no special method or plan for determining the 

ize of a kitchen in its relation to the size of the hospital 
ther than the reference to some of our other buildings. 
he following figures are suggested as approximate for a 

hospital of 100 to 150 beds: 

“Kitchen, 20x40. 

“Pastry room, 11x14. 

“Meat room and refrigerators, 11x14. 

“Vegetable room and refrigerators, 12x14. 

“Dishwashing room, 9x14. 

“Storage room, 14x14. 

“As was said, these figures are only approximate. 

“Our hospitals serve food from a main preparation 

kitchen through floor service kitchens. We believe that 

ithis method insures proper temperature of food at the bed- 
ide. A disadvantage of floor kitchens comes when per- 
onnel for the delivery of trays is inadequate, and slow 

service results. 

{ “Among the types of labor saving equipment which have 
particularly demonstrated their value to us are dishwashers, 
silver burnishers and vegetable parers.” 

visitas 


VU. S. Studies | Refrigerators 


Several deaths in Chicago recently have been attributed to 
|poisoning by methyl chloride which leaked from refrigerating 
‘systems. These have received wide publicity, and have caused 
apprehension, even among the users of other types of refrigerating 
‘equipment. A statement, authorized jointly by the Public Health 
Service, the Bureau of Standards, and the Bureau of Mines, states 
the essential facts regarding this danger and relieves any undue 
anxiety in the minds of those possessing household refrigerating 
systems. 

' “None of three important refrigerants, ammonia, sulphur 
dioxide or methyl chloride, can be breathed with impunity, but 
none are violent poisons when’ breathed for a short time in low 
concentrations. If the same amount of the three substances is 
considered, methyl chloride is the least poisonous of the three: 
but because their physiological effects are quite different, it is hard 
‘to make a quantitative comparison. Sulphur dioxide and ammonia 
both have strong odors which are easily recognized and are sv 
irritating that no one ‘s likely to breathe much of them if escape 1s 
‘possible. Methyl chloride has a slight and rather pleasant odor, 
‘which probably would not awaken a sleeping person and might 
jnot be recognized by one who was awake. To this fact is to be 
lattributed any greater hazard from methyl chloride than from 
lother commonly used refrigerants. 

{ “Most of the trouble attributed to methyl chloride has occurred 
lin connection with multiple refrigerating systems installed ir 
japartment houses in which a single compressor delivers the re- 
jfrigerant through tubes to the refrigerators in the several apart- 
{ments. A large majority of the individual household refrigerators 
lof the motor-driven (‘electric’) type now in use employ sulphur 
Idioxide as the refrigerant. Nearly all, if not all, of the domestic 
\refrigerators, the operation of which depends upon supplying heat 
instead of mechanical compression, use ammonia. This class in- 
cludes a few electric refrigerators of unusual type and all of the 
gas-fired refrigerators. The escape of the refrigerant from the 
more commonly used household refrigerating systems would, there- 
fore, be at once made evident by its odor. 

“The high volatility of all practicable refrigerants makes it quite 
improbable that enough of these substances could be retained in 
food stored in the refrigerator to be harmful. 

-‘tIt should be recognized that the number of serious accidents 
from household refrigerating systems has been small in comparison 

‘ith the number of such systems in use.” 
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LESS THAN 
Ic PER PATIENT 


is your tea cost when you use 
CHICAGO TEA BAGS. 


Place your own valuation on the 
saving in labor by the elimina- 
tion of waste and reduction of 
pot breakage. 


If you saw our machine in oper- 
ation at the A. H. A. EXHIBIT 
at Atlantic City and saw the 
volume of tea bags it produces— 
the low price is explained. 


Write us for samples and satisfy 
your self as to their quality. 


CHICAGO TEA BAG COMPANY 
845 W. Washington Blvd. CHICAGO, ILL. 











You Wouldn’t Buy Shoes 
with hs i ae Heels 


—Why? 


—naturally, because they’d 
wear out too quickly. 


Why, then, consider a 
Peeler with Abrasive Disc 
and Walls that are relatively 
speaking, only “Paper- 
thin”? 


ONLY THE RECO 
PEELER has an Abrader 
Disc and Walls—from ONE 
TO TWO INCHES 
THICK. That’s why they 
last fifteen years— AND 
MORE. 


Simple—Durable—Compact 


Three motor-driven models 
—as low as $125.00. 


Write for Bulletin 604. 


“The most revolutionary forward step in 
the field of Mixing machinery in ten years 
will be announced soon. Watch for it.” 


ELECTRIC COMPANY 


2616 West Congress Street Chicago, Illinois 











JOHN E. SMITH’S SONS CO. 





——— FOR MODERN HOSPITAL KITCHENS. —— 











Also Manufacturers of the Famous “BUFFALO” Bread Slicer — A Proven Bread Saver! 


This Latest Type 


“BUFFALO” 
FOOD CHOPPER 


—turns out a better quality ‘of 


chopped foods of all kinds. 
—eliminates food waste. 


—is 100% SAFE to operate. 


Removable bowl. Knives 
are NEVER exposed— 
Knives can be stopped 
while bowl continues to 
revolve, giving perfect 
control over the food 


being chopped. 


Write for Full Information 


50 Broadway ‘Buffalo, N. Y. 
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The 
CENTRAL 
SCIENTIFIC 
COMPANY 


A complete service 
house for the equipment 
and supply of hospital 
laboratories. Thorough 
co-operation extended 
to architects. 








—460 E. Ohio St.— 
Chicago U.S. A. 
































Safeguard 


Your X-Ray Films 
with the 


Holm-X-File 


The safety features of the Holm-X-File will in- 
stantly appeal to all who are concerned with safe 
and efficient hospital management. 

Automatically closing. Self-ventilating. Best 
type of steel construction. Large capacity. 
Smoothly rolling drawers. Safety foot pedal. 
Sprinkler head attachment. Write today for full 
descriptive details. 


A. J. HOLM CO., Inc. 


596 Central Avenue East Orange, N. J. 











X-Ray; Laboratories 












































The Growth of a Laboratory in a Small 
Hospital in Canada 


By LEONARD SHAW 
Swift Current Hospital, Swift Current, Sask. 


N 1924 the board of the hospital, after correspondence with the 

Department of Public Health, concurred that a hospital of 50 
beds should give a laboratory service, and a committee was formed 
to meet the doctors of the city to obtain suggestions. The gen- 
eral opinion was that urinalysis, blood counts and gastric contents 
would be the order of the day, and that a technician spending 
two hours per day would be able to fulfill the requirements nicely. 
A ‘sum of $200 was set aside for equipment, and a room in the 
basement was found. I had done a certain amount of bacteriology 
and clinical lab work in an English university, and this seemed 
to make me a suitable subject for a technician. The government 
offered to give the prospective technician a two months’ course 
at the provincial laboratory in practical work, so I was packed 
off to the provincial laboratory for the first two months of 1925, 
and on my return, found the laboratory ready. 

I must admit that it seemed sparsely equipped, for $200 worth 
of lab material does not show up conspicuously in a full-sized 
room. However, we had purchased a good microscope, and that 
particular piece of apparatus has proved its worth many hundreds 
of times since. We were in full working order on March 2, and 
after a day or so the urine began to trickle in. There was no 
particular rush in blood counts, and stomach contents were a 
very rare occurrence. Within two months an enterprising docto1 
asked for a Van den Bergh test. This was a real shock, only to 
be followed by a greater one when a local dairyman brought some 
milk up to be examined. I wired for chemicals and material 
similar to those used by the government for milk testing, and in 
doing so the ice was broken as far as extending our work was 
concerned. An issue was at stake, and a serious point had to be 
decided. To what extent were we going to give service? Because 
we were a small hospital, were the patients in our locality to get 
an elementary laboratory service or should we try to give as 
complete a service as could reasonably be expected? The answer 
was decidedly the latter, and the board made a liberal allowance 
for improvement and extension of work. The end of the year 
showed that during the ten months the lab had been working, some 
1,200 examinations had been made, which included, above those 
mentioned, examination of material requiring incubation, guinea- 
pig inoculation and some of the simple forms of sero-diagnostic 
procedures. This meant considerably more time than was esti- 
mated to be spent in the lab, and I was relieved of some of my 
other duties. It also meant that the rather workshop-like appear- 
ance of the lab had to be altered, and so January, 1926, saw us 
with a small, but efficient looking room properly lighted and wired 
for special electrical apparatus. 

‘During 1926 about 2,500 examinations were made. During 
that year our field of examinations was considerably larger, and 
we even went to the extent of making a considerable quantity of 
our own culture material as well as introducing a little elementary 
pathology. Last year we did practically 4,000 examinations, 
which, I think, perhaps covered as wide a field of work as some of 
our larger hospitals. During the last three months of the year we 
did blood-chemistry, including ureas, non-protein nitrogen, blood 
sugars, creatinin, carbon-dioxide combining power, Van den 
Bergh’s, etc. We also do our own Wassermanns and make our 
own autogenus vaccines. It is particularly in the blood work that 
we have had a great increase in demand, and it seems that hardly 
a month goes by but that new procedures are asked for. It is 
rather hard to realize when we glance over the laboratory that it 
actually started from a very meager beginning. 

The Relationship Between the Laboratory and the Doctor— 
This is, or should be, a mutual relationship, for we rely on the 
doctor for the large percentage of the work done. Without his 
support, progress would be impossible and the service necessarily 
poor, and he, in return, assuming that the laboratory has his 





From a paper read before 1928 convention, Saskatchewan Hospital Association. 
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Smportant Developments in edpparatus 
or Ultraviolet 


Therapy. ec 


Increasing the Efficiency of Source, 
and Offering a Practical Basis for De- 

























termining Individual Tolerance and 
Administering Dosage Accordingly. 


Bs of the present- 


day problems in 
the field of ultraviolet 
therapy is that of cor- 
rect measurement of 
dosage. With a myriad 
of types of ultraviolet lamps on the market, little 
wonder that there is confusion when it comes 
to comparison of clinical results obtained with 
two or more types of lamps, in the hopes of 
standardizing ultraviolet dosage. 


The Victor organization is mindful of the 
fact that the efficiency of any therapeutic energy 
can be determined only when the physician 
using it knows its potentialities, and has a means 
of absolute control of the energy, to the end 
that it can be intelligently administered 
with a definite knowledge of the dos- 
age given the individual patient. 











Several important developments have 
been recently incorporated in the Victor 
line of Mercury-Arc Quartz Lamps, 
offering definite advantages to the pro- 
fession. Treatment time is reduced 
from minutes to seconds, enabling the 
clinic to administer a considerably 
greater number of treatments per hour 
or day, and conserving the physician’s 
time during office hours. 


Model “A” Combination 
Air- and Water -cooled 
Quartz Lamp, one of the 
Victor line of mercury 
vapor lamps designed to 
permit the use of intensi- 
fied, short time technic. 


Write for information on the 
latest models of Victor Quartz Lamps, 
also regarding the basis for greater 
accuracy in the measurement of f 
dosage to the individual patient. d 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube Crok Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 











A GENERAL ELECTRIC ORGANIZATION 
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PANTOPHOS ON TROLLEY AND RAIL SUSPENSION 


“PANTOPHOS” OPERATING LAMP 


HE Zeiss Pantophos Operating 

Lamp has been especially de- 

signed to meet the requirements 
of any surgical operation. It repre- 
sents an entirely new construction, 
the most important features of which 
relate to the correct intensity of the 
light upon the surface and within 
the operating cavity, the absence of 
shadows within the field of view, the 
absence of glare, the elimination of 
radiated heat, and the facility and 
celerity with which the lamp may be 
adjusted for different operations. 


Pantophos Operating Lamp on Hook Suspension...... $505 
Pantophos Operating Lamp on Trolley and Rail...... $587 


CARL ZEISS, INC. 
485 Fifth Avenue, New York 
Pacific Coast Branch: 728 So. Hill Street, Los Angeles 


CARLZEISS 


JENA 
Sa ae Sa 
EEE 




















confidence, will look upon the lab as a material aid in both his 
clinical and diagnostic work. The only sure way of keeping 
his good opinion is to see that the standard of work done is 
always of the highest. No less care can be taken in the small 
laboratory than in the large, for a careless report will do more 
damage than several months’ conscientious work will do good. 
It has been our experience that a doctor who knows the work 
that the laboratory is doing will take advantage of the assistance 
that it can render him and, with very few exceptions, will leave 
his daily orders for laboratory work to be done as he does for his 
medicines and drugs. It is not unusual for the doctors, in their 
keenness, to make some fairly heavy demands on the Jaboratory 
(especially the small labs), and if the laboratory at such times can 
supply their wants, it is then that it gains their lasting support. 
In our experience, we find that very often the doctors will bring 
material for examination after hours and on Sundays, and we 
have always opened the lab and done the work. Such acts are 
fundamental to the success of this branch of work. We found at 
first that nearly all the medical men wanted reports very quickly, 
and it was easy to foresee, that inaccuracy would be prevalent 
in a short time, so we issued sheets giving the approximate time 
that would be necessary to examine different material, and in this 
way we eliminated the needless rush examinations. 


The Laboratory and the Country Practitioner—Situated in the 
center of a large rural district, we continually have physicians 
from the surrounding towns bringing patients for hospitalization, 
and it was not long after the lab had started that it was fairly 
noticeable that these doctors seemed to appreciate the laboratory 
service that their town co-practitioners had at their disposal, so 
we decided to prepare a list of the work that the laboratory was 
doing, giving the charges. This list we mailed to doctors in the 
district, assuring them that we weré not asking for work, but 
that should they at any time have material that they considered 
needed laboratory examination, we would be only too pleased. to 
do their work, especially if it would save them time. We outlined 
how we would like the material to be sent to us, and offered tc 
supply sterile apparatus to submit specimens in. This met with a 
very fine response, and we now do considerable work for the rural 
doctors, and quite often they will ask that the technician go out 
to them with apparatus and do certain work on the spot. This 
rural service allows men miles from town to have the same chance 
as the city men as far as this branch is concerned, and it is 
particularly useful in cases where material would be so deterio- 
rated that it could not be examined by the time it reached a large 
laboratory center. Very often, if the patient is mobile, the doctor 
will send him or her to the lab, asking for certain work to be 
done, and in a number of cases we can send the report back with 
the patient the same day. 

The Laboratory and the Department of Public Health—lIt is 
very common knowledge the keenness of the Department of 
Public Health displays regarding laboratories in our small hos- 
pitals. They ask us very seriously to equip a lab, and they show 
their support and appreciation by training technicians. Shortly 
after our lab started to function, Dr. Seymour, then deputy min- 
ister of public health, éxpressed his approval of our attempt, and 
it was not long afterwards that the idea came to me that there 
was no very serious reason why our lab should not do a certain 
amount of public health work, and so I took the liberty of sug- 
gesting to Dr. Seymour that there was lots of milk and well water, 
etc., in our district that the owners would probably let us examine, 
rather than take the trouble to send it to the Provincial Labora- 
tory, and that there was also lots of public health material tiat 
could not be sent a long distance. We offered to do identically 
the same tests and use the same type of apparatus and reagents 
that the Provincial Laboratory uses, and expressed our willingness 
to help in any way we could. Dr. Seymour replied that anything 
we could and would do in our laboratory to help in public health 
work would be welcomed by him, so we told our public health 
officers of our intention, and I think we have been able to be of 
quite a little assistance in this line of work. That the laboratory 
near at hand is of value is being demonstrated by the fact that the 
Department of Public Health has now mobile laboratories on the 
road. 

The Laboratory and the Training School for Nurses—The atti- 
tude that we take is this: A fairly large proportion of our nurses, 
when graduated, do from one to several years’ special nursing, 


(Continued on page 90) 
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UNPARALLELED PERFORMANCE 
ASSURED BY WELCH BUILT-IN 


EXCELLENCE 


Measured by any conceivable laboratory test, Welch 
equipment is first outstanding in performance. Rigid 
classroom requirements serve only to accentuate the 
perfection that is typical of Welch equipment. - Built into 
every product is a quality that reflects the skill of its 
craftsmen, the specialized experience of its entire or- 
ganization. Standard or Built-to-Order Educational and 
Technical Furniture for Physics, Agriculture, Biology, 
Household Economics, Manual Training and Library. 
Write for our Catalog F, illustrating our complete line 
of laboratory furniture and our Catalog G, listing scien- 
tific apparatus and laboratory supplies. 


Laboratory, Dietetic and Library = 


Equipment for 
HOSPITALS, SCHOOLS and INDUSTRIALS 





No. 2100 Chemistry Table 


Chemistry Desk, accommodating 16 
students, 8 at one time, 12 ft. long, 4 ft. wide, 
3 ft. high. Body is of selected White Oak, 
golden finish. Birch top made acid resist- 
ing by the Ebonacid Chemical. Treatment. 
Has four double gas cocks, seven water 
faucets, lead lined trough and one Alberene 
Stone sink, completely piped to the floor. 


W. M. WELCH MANUFACTURING COMPANY 


Manufacturers of Hospital and School Laboratory Furniture, Apparatus and Supplies 


Sales Representatives in Principal Cities 


Laboratory Furniture Factory General Office, Warehouse and Scientific Apparatus Factory 
MANITOWOC, WISCONSIN, U. S. A. 1516 ORLEANS ST., CHICAGO, U. S 
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ENDORSED BY USERS 
— EVERYWHERE 


You too will find the high purity of our gases and the easy 
working and non-leaking valves much to your advantage. 





TRADE MARK REG. 


PURITAN MAID 


A synonym for the best there is 
in 
OXYGEN NITROUS OXID PERCENTAGE MIXTURES 
ETHYLENE CARBON DIOXID OF CARBON DIOXID 
HYDROGEN REGULATORS AND OXYGEN 





Sold by all real dealers or write us direct stating aver- 
age monthly requirements and size of cylinders used. 














Manufactured by 


KANSAS CITY OXYGEN GAS CO Wright Rubber Stair Treads are readily laid to 
: cover stairways of rough-cast cement or wood 
Saseetoia's Men ae MD. without any special labor being needed. 
4578 late Avenue 455 Canfield Ave., East Wright Rubber Tile lends itself ideally to the most 
ST. LOUIS, MO. DETROIT, MICH. practical kind of a window-sill. 
go ya cr 
CHICAGO Cramell Ave, ST. PAUL, MINK. | Wright Rubber Products Co., Racine, Wis. 


We furnish the leading makes of Anesthetic Apparatus, 
also Bedside Stand Inhaling Outfits for Oxygen and 
pint gases. Also Bronze Memorial Tablets of high 
quality. 














Dept. H. M. 

















86 





HOSPITAL MANAGEMENT for September, 1929 








N f For the First Time! 
OW. AGenuine— 

CHICAGO LYING-IN HOSPITAL 
BABY FOOT PRINT OUTFIT 


Selling at Only $1 5.00 
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ATERNITIES in general hospitals are multiplying 
very fast, and every year larger numbers of women 
go te hospitals for confinment. The main fear of 
hospitals rests upon the question of mixing the babies, 
and many a mother has had doubt raised in her mind 
that she was taking home her own baby, by lax methods 
of identification. A well-known obstetrician has tried 
every means of identification heretofore published, and 
has had experience in eight different hospitals where a 
4 large number of babies are born. He has come to the 
conclusion that there is at present on the market no 
single absolutely reliable method of identification, and it 
is necessary to have at least two, preferably three, dif- 
ferent methods. Human frailty, human ignorance and 
carelessness must all be provided for, and the method 
must be infallible, which eliminates even the possibility 
of error, and at the same time it must impress the mother 
and the family with this certainty. 

The numbered tape on the baby’s wrist with the cor- 
responding number on the mother’s wrist, adhesive 
plaster on the baby’s back, carrying its name, and the 
foot prints of the baby taken before it leaves the delivery 
room, form the triple combination practiced by the Chi- 
cago Lying-In Hospital. The foot prints are positive 

. identification, and are facts which may be checked back 
even when the child has begun to wear leather shoes. 
All single methods of identification are not a guarantee 
against the possibility of error, because if in any indi- 
vidual case question should arise, there would be no court 
of higher appeal. If the number on the wrist should fall 
off, the babies still have the plaster and the foot prints. 
If both plaster and wrist number should fail, the foot 
prints would remain, and by taking a new impression, 
the identification with the original impression could be 
completed at any time. An important point which can- 
not be sufficiently emphasized is that the first identifica- 
tion method,—the numbered tape on the wrist with the 
corresponding number on the mother’s wrist, should. be 
applied before the umbilical cord is cut, and the num- 
bers announced aloud so that one is sure they correspond. 
The plaster is removed by the mother after she arrives 
at home. The mother is also given a copy of the foot 
prints, which may be framed, placed in the Baby Book, 
or attached to its birth certificate. Outfit complete in 
highly finished walnut case. 

Sample birth-identification certificate and prices sent 
Free upon request. 


SHARP & SMITH 


General Surgical Supplies 
65 East Lake St., Chicago, Illinois 























Nursing Service 




















Elevating Nursing Ideals and Educational 
Requirements 


By SistER M. Fiorina, R. N. 
Director of Nurses, St. Margaret Hospital, Hammond, Ind. 


» and subject of elevating the requirements of the nursing pro- 
fession has always been open for discussion and criticism. In 
the first place we should, and do, consider nursing as an art. In 
fact, we find that nursing is the oldest art. What, then, you may 
ask, has art to do with the nursing profession? Everything. The 
art part of the nursing profession is how well that profession 1s 
expressive of the finer touches. Then, too, we hear a great deai 
about the standardization of nursing. If nursing is an art, can it 
be standardized? Can we limit an individual to express herself 
insa given line with reference to art? I would say that we can 
help her to cultivate and elevate the profession to its utmost, until 
it becomes an art, but can we standardize it? 

On this subject I quote Mary Adelaide Nutting, R. N., who 
says in part: 

“One cannot hand the art of nursing out to anybody. The 
tools of nursing are, many of them, simple enough, but the range 
of sources from which they are drawn must be very wide, and 
their uses perfected by long and arduous effort. Senses and per- 
ceptions must be trained to their finest adjustments. Behind that 
quick, sure touch, that fine and delicate manipulation, must be 
months of toil and practice, experiment and failure, as well as 
progress. Behind that sure judgment lies long stretches of expe- 
rience and careful study of persons and situations; of comparison 
of methods and results. The relation between patient and nurse 
is a peculiarly intimate and vital one, and it should contribute 
richly and constantly to our knowledge and understanding of our 
art. It should be preceded and accompanied by carefully directed 
study of the interdependence of mind and body; of those psycho- 
logical truths which can serve in some measure to guide us in the 
conduct of helpful human relationships. Every branch of nursing 
stands in need of just such serious and scientific study of the prob- 
lems inherent in its particular sphere. Emphasis has been paid 
in nursing always on the development in technique, and that is 
essential, but equally so will be found training of these other 
kinds, if we are to prepare nurses adequately for the infinitely 
varied and complex needs which are inherent in the work await- 
ing them.” 

It is an old saying that “nurses are made, not born.” Today 
this statement is considered a fallacy. The nurse who desired co 
enter training for the commercial return; who does not consider 
nursing a gift from the Almighty to be developed as an art, may 
be considered a “nurse made.” But the nurse who desires and 
feels that inward expression of something that is greater; she it is 
who will carry the banner of “good nursing” to the remotest parts 
of the world, and will give the profession of nursing its just 
credit. It is such as she of whom the people will acclaim, ‘She 
is a born nurse!” 

How, then, can we develop that latent quality akin to art which 
lies dormant in the hearts of so many young women today? Jt 
can be done by a more careful selection of specific talent for our 
training schools; the molding and building up of the morale while 
in training, and by awakening in the minds of these alert young 
women the greatness of the profession they have chosen as their 
life’s work. We should instill into each heart and mind the pro- 
gressing magnitude of the nursing profession and its fields of 
endeavor. We should develop in her that keenness of perception 
and adaptability of mind which comes through the development 
of any art, especially that of the nursing profession. 


We read, too, of the standardization of the curriculum of the 
schools of nursing. This is indeed an important question and a 
mightier task. It is a matter in which a quick change cannot be 
made from the present condition to one for which we long and 
hope. Nor are we altogether sure that it is desirable or good edu- 
cational method to make too sudden or too great a transition. 


Saas 
From a paper read at the meeting of the Indiana section, Catholic Hospital 
Association. : 
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Training School 
Uniforms 
furnished by the 

oldest manufacturers — 
of Nurses Uniforms, 


in any standard 
material specified. 


COLORS 
STRIPES 
WHITE 


Your Own Original 
Style Also Duplicated 





















BRAND 


| | Garments for Hospitals and Nurses 
& ae ae : BUY FROM THE MANUFACTURER! 


PURCHASE “sox FACTORY .,xoivesr,. PRICES 


Samples and Estimates Promptly Furnished on Request 





APRONS — BIBS — COLLARS — CUFFS — CAPS — UNIFORMS 
DIETITIANS’ APRONS — INTERNES’ SUITS — PEARL BUTTONS — BATH 
ed ROBES — BINDERS — OPERATING GOWNS — PATIENTS’ GOWNS ed 
MAID’S APRONS — SURGICAL SUITS iy 








ESTABLISHED 1845 


Style 6744 6. YU Vlawin A 


Tay WY, USA, 
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Salem’s witches in 1677 
... talking “movies” today 


The world certainly moves. And paralleling 
the great scientific advances of the last 21% 
centuries, soap-making has kept pace 


A great soap organization with 252 years’ experience 


NOWLEDGE of books was 
a dangerous thing in 1677. 
Hundreds were burned at stakes 
for being more enlightened than 
their times. They were called 
‘‘witches’”’... and they paid the 
price. Their public burning was 
a warning to the community. 


An old Salemite of 1677 would 
go mad today in our modern 
civilization. Nothing would seem 
right to him. And one uncanny 
thingthat would upset him would 
be talking pictures. The realism 
of actual people, walking and 
talking before one, is a wonder 
few appreciate. 


Soap-making ...an example 
of world progress 


In 1677 the wonders of the 
world were numbered. There 
were seven. Niagara Falls be- 
came the eighth. On such simple 
fodder ourancestors were reared. 
Manufacturing, transportation, 
education were of the most 
primitive. 

Yet in the intervening years 
the world has advanced more 
than in all the other centuries 
of civilization put together. 


Great strides have been made 
in every industry. And one of 
the greatest, which affects you, 
reader, in your daily life, is the 
making of soap. 

Uncertain results attended 
early soap-making. Ingredients 
were unstable. Methods varied. 
Laborious open-kettle boiling 
broughtasoap you’dscorn today. 

Scientificresearch—established 
standards and guaranteed re- 
sults have brought Colgate- 
Palmolive-Peet Company totheir 


undisputed leadership in soap- 
making. Their aggregate expe- 
rience of 252 years are at the dis- 
posal of every soap-user, large 
or small, in the world today. 
Products for every need have 
been developed and perfected. 


A salesman at your door— 
Just write 


You buy Colgate-Palmolive- 
Peet Company products with 
confidence in these three great 
old names, unified in one out- 
standing company whose prod- 
ucts all the world knows. 

Whatever your needs, tell us. 
Whatever your problems, we 
have perfected a soap to meet 
them. Our salesmen can advise 
you technically. You have only to 
write and one will come at once. 





Palmolive comes in 3 spe- 
cial sizes for hospitals. The 
familiar green cake that all 
the world prefers: 
Miniature Palmolive, % 
ounce 
Petit Palmolive, 1 ounce 
Special Guest Palmolive, 
1% ounces 
Your hospital’s name on the 
wrapper on orders of 1000 
or more. See salesman. 








PALMOLIVE RADIO HOUR 
Broadcast every Wednesday 
night — from 8:30 to 9:30 
p. m., Eastern time; 7:30 to 
8:30 p. m., Central time; 
6:30 to 7:30 p.m., Mountain 
time; 5:30 to 6:30 p.m., Pa- 
cific Coast time—over WEAF 
and 39 stations associated 
with The National Broad- 
casting Company. 











COLGATE-PALMOLIVE-PEET CO. 
Palmolive Building, Chicago, Il. 


NEW YORK 
SAN FRANCISCO 


KANSAS CITY 
JEFFERSONVILLE, IND. 


MILWAUKEE 
4973 





Now that life has become so well organized in all its complex- 
ities, the whole attitude toward nursing and nursing education is 
necessarily different from that of twenty or even sixteen years 
ago. We have our individual as well as our community problems 
to meet and to study before we can make any drastic change. 

We believe and hope that the day is not far distant when the 
goal toward which each and every member of the nursing pro- 
fession is working shall be reached. The road to success is an 
arduous and rugged one. Are we to climb this road step by step, 
or shall we allow ourselves to be thrown back by the adversities 
we are bound to meet on this journey of standardized curriculum? 

Many papers have been written and many books have been 
published which give us some of the weightier problems confront- 
ing the nursing world of today. But as yet a solution has been 
but faintly arrived at. It would seem that the barriers are so many 
that the pinnacle of success has but vaguely been seen through 
clouds of grey mist. 

Today a large number of schools of nursing are striving to give 
their students the best possible training. The superintendent of 
nurses is chosen, not exactly for her motherly traits, as was 
formerly the case, but for her understanding of the problems 
of the nursing profession; for her fitness as to the position, which 
demands that she have every educational advantage herself, and 
for her knowledge of hospital management. Her assistants and 
instructors are chosen for their knowledge and their ability to 
impart that knowledge to the young women who are in training. 
They must also understand hospital work’ and the problems of the 
nursing profession. They must have the ability to convey their 
knowledge to the young women in such a manner that it shall be 
stored away, awaiting beck and call, to be of immediate service. 

Perhaps, then, you shall ask, “How can this have to do with 
the standardization of the curriculum?” It only means that it is 
the first step to the advancement and standardization which we 
are striving for. It shows that advancement is being made and 
that we have laid a good foundation for real success. Is it not 
the superintendent of nurses and her band of co-workers who 
constitute the foundation of the schools of nursing? 

Educational requirements for entrance to schools of nursiig 
are being raised. I don’t believe there are many accredited schools 
which do not ask for four years of high school as a requirement 
for entrance. The question often asked is, “Shall the entrance 
requirement be raised still higher, in order to attract few, but 
higher grade workers?” Will raising the requirements to a higher 
level help to elevate the standards of the nursing profession? Ail 
the schools of nursing are striving to have young women who are 
intellectually capable of handling the studies which must be 
undertaken during their three years of training. We see that 
about 91 per cent of all hospitals have raised their educational 
entrance requirements. Shall we not, therefore, await the outcome 
of this change before coming to a definite solution? Or shall we 
climb on up, having as our motto, “no goal too high’’? 

The majority of schools of nursing, having made progress by 
raising their standards, are striving still further. It is their hope 
that the school will affiliate or become a part of a university. 
This would mean that the student, upon receiving her diploma 
from an accredited school of nursing, would be entitled to certain 
credits toward a university degree, should she so desire to further 
her education. What does this step show? It shows that each 
and every school of nursing is striving to reach the highest pos- 
sible peak of success to be attained in the nursing profession. 

And what of the university schools? These schools are com- 
paratively new, but the question is, “Shall the nurse from the uni- 
versity school be superior to the hospital trained nurse?” This 
question cannot be answered with finality at this time, but it 
brings up for discussion the question, ‘Are the hospital trained 
nurses efficient?” It would seem that the percentage favors hos- 
pital training because of its thoroughness and practicability. This 
shows that the correlation of practice and theory is the best teach- 
ing method. We know that nursing education must always mean 
more than the acquisition of new knowledge. The nurse must 
have skill as well as knowledge. We cannot do good nursing 
except by drill. It is an educational truism that we “learn by 
doing.” We must not fail to see the need “of converting the 
conscious into the unconscious in the performance of a manipula- 
tion or the wide educational value of repetition.” I believe it 
will be found that ward work, even the repetition thereof, de- 
velops the student mentally to a surprising degree, if rightly 
utilized and taught. 
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Surgical Soap 


MADE AND SOLD 
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A NEW BRAND 


BUT 
AN OLD NAME 


Carrying a Guarantee of 
Quality — Service 
Satisfaction and 
Factory Prices 
No. 406 
Surgical Suit is one of our 


Popular Styles and it is 
Moderately Priced. 


A Sample Suit will be for- 
warded on Memorandum 
Charge Subject to 
Approval. 
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Surgical Gowns—Pa- 
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ZINC OXIDE 


ADHESIVE PLASTER 
FOR HOSPITAL USE 





This fine plaster so widely 
used by leading hospitals 
and government bureaus is 
now available for use with 
the convenient dispensing 
rack illustrated above. The 
rack has a white lacquered 
base and heavily nickeled 
fittings. 


The plaster comes on spools 
12 inches wide and ten 
yards long, ready cut in 
convenient widths ready 
for instant use. No cutting. 
No tearing. No waste. 


SANITARY CONVENIENT 
ECONOMICAL 


Send for complete illustrated catalog 
of high grade hospital rubber goods 


id 


THE SEAMLESS RUBBER CO. 
New Haven, Conn., U. S. A. 


Makers of Fine.Rubber Goods 
for over Fifty Years 
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DISTILLED WATER 


JEWELL 
POLARSTIL 
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Minerals and organic matter, either in suspension or 
solution, free from chlorine and other gases, and free 
from odors. That is our GUARANTEE on water dis- 
tilled with the Jewell Polarstil! Not only that, but the 
water is to the highest degree suitable for chemical, 
surgical, pharmaceutical or any other technical purposes. 


Distilled water, at a nonprohibitive cost, 
is what every hospital needs. The 
purest water, undistilled, carries a cer- 
tain percentage of bacteria. Science 
has proven this fact, and every hospital 
staff realizes the necessity for distilling 
water to obtain absolute purity. 





Let us send you our complete new cata- 
log of steam, gas or electrically heated 
POLARSTILS, together with the pam- 
phlet “Bacteria.” 


ATLAS COPPER & BRASS | 
MEG. CO. 
2734 High Street 


CHICAGO Operated 


Polarstil 


















City Ahospital 7. 
—Hospital Linen / 


The simple, sanitary, permanent, economical method of 
identifying linen as hospital property is to use Cash’s 
Names—woven on fine cambric tape in fast colors. Sew 
Cash’s Names on all sheets, pillow cases, blankets, 
towels, uniforms, etc., to prevent loss or misuse, cut 
down replacement costs and increase individuality. A 
folder of styles and.samples will be sent on request— 
or send in a trial order now. 





8 dozen 
12 dozen 


J. & J. CASH, Inc. 


219th Street, South Norwalk, Conn. 
Los Angeles, Calif. Belleville, Ont. 














It has not been proved, but I am willing to have it set down 
as my judgment that a student nurse will receive more in actual 
intellectual development in a hospital school of nursing where 
the theory and practical ward work are correlated, where she 
really learns expert nursing care in fundamental types of nursing 
procedure and ward management, than she will with an equivalent 
of two years’ average college work coupled with too inadequate 
and flimsy experience in practice. Out of the approximately 
2,000 schools of nursing, which we have today, only about 15 of 
them are actually in universities. What can this prove? Does it 
mean that as the matter stands we are putting out nurses that 
meet the demand of the public need for efficient nurses, receiving 
their training in combination with their theory? Or must we 
concede a greater foresight to the university schools, which are 
giving their theory independent of practical procedure and hos- 
pital management? 


The Growth of a Laboratory 


(Continued from page 84) 


and in our Western provinces this means she is very often in the 
country. Now if a nurse perhaps thirty miles in the country on 
a, say, kidney case can do a simple urinalysis, perhaps only test 
for sugar and albumin, she is certainly of more value than a nurse 
that cannot do even that. Then, again, if a nurse is on a typhoid 
case and will have a specimen of well water in sterile bottle ready 
for the doctor to bring to the lab, she is helping. Going back to 
the time she is in training, is it not going to help a nurse actually 
to see the things she hears of during her lectures? To be able to 
come to the lab and see the blood cells she is taught about in her 
physiology and to study the structure of the ‘germ life she has to 
continually fight is bound to give her a more concrete conception 
of her subjects, and since we have introduced this laboratory 
course we have been surprised the information they will seek at 
the laboratory to help them in their other subjects, and I, as their 
instructor, feel that this is one of the laboratory’s important jobs. 
Training the Laboratory Technician—In Western Canada I do 
not know of any recognized courses. Until we can get to the 
stage where technicians can be properly trained, we are going to 
get people unsuited for the work, who are a menace to the med- 
ical profession and, indirectly, the public. Not only must we have 
good courses, but they must be supplemented by bona.fide exam- 
inations, preferably conducted by a university perhaps having 
junior, intermediate and senior standings. I believe that an 
organization is in the offing whose aims are as I have outlined. 


SUMMARY 


A small hospital needs a laboratory just as much as a large 
hospital to give patients the service through the doctor they have 
a right to have. 

A laboratory in a small hospital, if properly conducted, should 
pay for complete operation of itself and leave a credit balance. 

Just because it is small, the quality and quantity of its work 
need not be limited; we can perhaps go further and say, should 
not. be limited. 

The equipment of the laboratory can be purchased as the work 
warrants, and the risk of serious loss is at a minimum. 

Although we charge per examination and find it quite satis- 
factory, the flat rate system, after the first year or so of operation, 
should not be disregarded. But I do not think it is wise for a 
laboratory just starting to establish a flat rate for the reason that 
it may not be able to do a large enough variety of work to earn 
the money, and dissatisfaction is bound to result. 





Show New Equipment 


Hospital of the Protestant Episcopal Church, Philadelphia, in 
its annual report introduced an innovation that well may be copied 
by other institutions desiring to emphasize the reasons for high 
and increasing cost of care of patients. A layout of illustrations 
of important equipment added to the institution during the pre- 
vious year was included in the report. These illustrations inci- 
denta]ly showed an ultra-violet lamp, an inhalator, a cardiograph, 
a basal metabolism outfit and an X-ray dental outfit. 
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Patients can’t always 
be Choosers 




















5 delawrai appetites shake off the lethargy of sick- 
ness and convalescence sets in, patients begin to 
dream of endless lovely and delicious foods they would 
like to eat—foods they can’t always have. But Jell-O 
is one food that is safe—and how delighted they are 
when it is so often chosen for them. It’s their favorite 
dessert. And the favorite of the hospital staff, too. 

Jell-O, with its sparkling, brilliant colors, arouses the 
most apathetic appetites. And it follows through with 
a deliciousness that only the purest flavors of ripe fruits 
can give. 

More than that—Jell-O ‘holds no threat for touchy 
stomachs. It is one of the most easily digested foods in 


JELLO 


Trademark Reg. U. S. Pat. Off. 


FIVE FLAVORS FROM 
RIPE FRUITS 


© 1929 G. F. Corp 
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the world. Dietitians recommend it. 

You can serve Jell-O at a very slight cost per patient. 
The large Institution Package makes 4o to 50 servings 
at little more than one cent per serving! 

Jell-O can be served in many different ways. The 
quantity recipes will show your chef how to combine it 
with cream, fruits, nuts, and vegetables in endless 
varieties of luscious desserts and salads. 

Send for these recipes to- 
day. They have been prepared 
especially for hospital use. 

Ask, too, about D-Zerta. 
This is an excellent and de- 
licious dessert for diabetic 
patients. It is made with 
saccharin instead of sugar. 
It is really sugarless Jell-O 
and will solve the diabetic 
dessert problem simply and 
economically. 


THE JeLtt-O Company, INc., 
Dept. O.10, Le Roy, N. Y. 
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AMERICAS MOST FAMOUS DESSERT 


JELLO 


& MIXTURE 
SPECIAL PACKAGE 


MAKES FOUR QUARTS 


(CHERRY _) 


PURE FRUIT FLAVOR 
VEGETABLE COLOR 

This package makes four quarts of 

Jell-O. Serves forty to fifty per- 

sons according to size of portion. 








Dissolve the co: the 
package in four quarts of builing water 
and set in 2 cold place den. 


If only part of the c: 
made up at one time 








In Canada, address the JellO Company of 
Carfada, Ltd., Dept. O. 10, The Sterling 








THE JELLO COMPANY. INCORPORATED 
L& ROY. N.Y. 3 











Tower, Toronto 2, Ontario. 
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, Ihe little more anit 
how much itis —” 


So wrote Thomas Browning many years ago, and the 
words have lived because they apply to everything—to 
literature, to art; even to mechanical equipment. “The 
little more”—the added touch here and there—“and 
how much it is” in the aggregate. 

Any laundry machinery will work. But in General 
Laundry Machinery you find the added touches make 
it work better and for more years. The forged steel 
pinion gears of Royal Washers are not a necessity—they 
are a money-saving refinement. They would last for 
years if exposed as in the ordinary washer—but by en- 
closing them, so that they run in a bath of lubricant, 
they last for many more years. 

And this is merely typical of every structural detail 
of all General Laundry Machinery—whether washer, 
extractor, dry-tumbler or calender. Each part is “over 
sized” against service shocks—built to do its job better 
and longer. 

Naturally such equipment costs a little more to buy, 
but far less to own. The few added dollars that you invest 
in General Laundry Machinery products represents the 
difference between doubt and certainty. What is it 
worth to be certain? 

The coupon brings facts about any G.L.M. products 
in which you are interested. 


GENERAL LAUNDRY MACHINERY CORPORATION 
822 W. Washington Blvd., Chicago, U. S. A 
Factories: Chicago, Ill. Troy, N.Y. Green Island, N. Y. Columbia, Pa. 


Sales Offices 
Chiou, Ill, 822 W. Washington Blvd. 
Los Angeles, Calif., 1219 Santa Fe Ave. 
Philadelphia, Pa., 53rd and eam Ave. 

New York, N. Y., 183 Madison A 

Seattle, Wash., 105 Western Ave. as West 

Pittsburgh, Pa., 631 Grant Bldg. 
San Francisco, Calif., 1128 Mission St. 
mee Tex., Houston Merchants Exchan “4 Bldg. 

Toronto, Canada, No. 3 East Dundas 


GENERAL 


Laundry Machinery 


Built to a standard 
L.N.A. Oct. 14-18 Minneapolis 






ENE — not to a price 
anon 
Sorpor Booth No. 130-131-135-136 





Street and Mansber.. 
City and State... 





' General Laundry Machinery Corporation, 

I 822 W. Washington Blvd., Chicago 

] Please send facts regarding equipment checked: [1 Tolhurst Extractors 
C1 Royal All-Metal Washers (1) Self-Balancing. 

| & Royal Tumblers 6 Center-Slung 

| CO Royal Calenders 0 Solid-Curb 

| I a a rg ta rap scr shnewen medewsah rsa aba abeencpeenaan ice 

| Individual... Dabae beemenis woke e dustin ah pate hk Sete! iis 

| 




















| The Hospital Laundry 











Re-Study of One Phase of Laundry 
Saves $100 a Month 


OSPITAL administrators of experience occasionally 

point out the value of a careful restudy. of methods 
and plans of various phases of hospital service. The value 
of such a re-study has been well demonstrated in the case 
of Presbyterian Hospital, Denver, Colo., of which Walter 
G. Christie is superintendent. In this institution, one 
phase of the laundry work, the collection of soiled linens, 
has resulted in a saving of about $100 a month. Here is 
the story: 

Mr. Christie recently found that the nurses had no spe- 
cial day for sending in their uniforms to be laundered. 
That meant that there were uniforms coming in at all times 
during the week. A boy was being employed to go to the 
various nurses’ homes to gather up the laundry. 

Mr. Christie rearranged the laundry schedule. Monday 
is a heavy day in the laundry, so he selected Tuesday as the 
day when all nurses’ uniforms would be sent in to be laun- 
dered. On Wednesday and Thursday they are ironed. 
Mr. Christie thus eliminated the necessity of employing the 
pick-up boy. In addition, one of the part-time workers in 
the laundry was no longer needed because of the special 
days for uniforms which could be handled by a smaller 
force. A total of $100 a month was saved by the 
arrangement. 

Before the hospital laundry was ready for use, for a 
period of about four months after the institution was 
opened, all of the work was sent to a commercial laundry. 
It cost the hospital sixty dollars a thousand pieces for the 
uniforms, and forty dollars a thousand pieces ‘for the 
flatwork. The hospital laundry does two thousand pieces, 
both uniforms and flatwork, for twenty-five dollars, saving 
seventy-five dollars on this work alone. 


Right Type of Personnel Essential for 
Efficient Laundry 


FRANK ROACH, superintendent of the laundry of 

@ the Jersey City Hospital, Jersey City, N. J., told 
members of the Pennsylvania Hospital Association at their 
1929 meeting that relatively few hospital administrators 
paid as much attention to employment of experienced and 
capable laundry supervisors as they did to the selection of 
laundry equipment, and that this was one reason for un- 
satisfactory laundry service in many hospitals. He pointed 
out that laundry machines are not fool-proof, and that un- 
less they receive proper attention and protection from 
abuse, they will show wear and tear and perhaps break 
down in an emergency, as well as necessitating needless 
repair bills. 

Mr. Roach emphasized the fact that many hospital laun- 
dries are faced with the situation wherein unskilled workers 
are trained by the supervisor and as soon as they become 
skillful they leave the employ of the hospital and go to a 
commercial laundry. Then the process of breaking in a 
new worker and replacing him when he becomes skillful 
enough to obtain a position elsewhere is repeated. 

Mr. Roach contended that a hospital that enjoys a high 
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Showing the American-Perry Washroom equipment in 
Germantown Hospital’s modern laundry. Here labor 
cost is minimized, for machinery does all the work. 


When the officials of the Germantown Hospital, 
Philadelphia, decided to install and operate their 
own laundry department, quite naturally they came 
to American Laundry Machinery Company special- 
ists for advice and recommendations. 


And the result is the carefully planned and indis- 
pensable department shown in the photograph. An 
“all-American”? laundry in which the goods are 
loaded, unloaded, lifted and conveyed with a mini- 
mum of man-power expense. Washed and ironed 
perfectly—returned to service at once. 


Of course you will want to know more about the 
Germantown Hospital’s new-day “‘American”’ laun- 
dry—about the dozens of other fine institutional 
laundries our engineers have planned and machined. 
Write—we’ll send you some interesting facts and 
photographs. 


THE AMERICAN LAUNDRY 
MACHEIENERY COMPAN Y 
Norwood Station Cincinnati, Ohio 


The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 3, Ont., Canada 


Agents: British-Ameérican Laundry Machinery Co., Ltd. 
Underhill St., Camden Town, London, N. W. 1, England 
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Nurses Home of 
the Jewish Hospital 


of St. Louis 
intends to 


Keep Its Floors 
Like New 


AN IMPORTANT part of the equipment going into the 
new Nurses Home of the Jewish Hospital at St. Louis, is 
a complete No. 17 Finnell System—including a FINNELL 
Polisher-Scrubber, and two Mop Trucks. Thus does the 
management of this up-to-date building insure proper 
maintenance for its beautiful new floors. It is striking 
testimony to the growing recognition by hospital authorities 
that modern buildings demand modern methods. Hand or 
pole brush waxing, polishing or scrubbing should no more 
be tolerated in a new or old building than an old fashioned 
elevator or out-of-date ventilation. 


In selecting the FINNELL SYSTEM, the managemen: 
of this new building is adopting the oldest system of power 
scrubbing—-a system with twenty-three years’ experience 
back of it. It is choosing the one floor machine which has 
proved really quiet in operation—an important reason why 
it has been favored by so many hospitals. 


For nurses’ home or in the hospital itself—for 
use in wards, corridors, offices or operating rooms 
—for scrubbing, polishing or waxing or all three— 
the FINNELL has proved its claim to superiority. 
Whether your floor area be a few hundred or sev- 
eral hundred thousand square feet, whether your 
floors be of terrazzo, tile, wcod or cement, whether 
you use men or women operators, you will find a 
FINNELL SYSTEM that will meet your needs 
exactly and economically. 


Let us demonstrate this. It 
will not obligate you in any way. 
A request will bring full details 
of our offer. Address FINNELL 
SYSTEM, INC., 1709 East St., 
Elkhart, Indiana. Factories, Elk- 
hart, Indiana and Hannibal, Mo. .« 


8 models 
priced from 
$87.50 Up 


FINNELL 


ELECTRIC FLOOR MACHINE 
lt waxes » It polishes + It scrubs 




















reputation has a good laundry, and that good laundry serv- 
ice has helped to create the favorable reputation. Con- 
versely he continued, poor laundry work may be taken as 
an indication of poor work of other kinds by the hospital. 

Mr. Roach suggested that delays in picking up soiled 
linen and delivering finished work are the basis of most 
frequent complaints of hospital laundry service. The delay 
in delivering the finished work, he explained, frequently is 
caused by the delivery to the laundry of a great volume of 
work at a time when the department is busy. This may be 
caused, he said, by an absence of help, necessitating col: 
lectors who, because of inexperience, take more time than 
usual, an increase in the volume of work and in general 
shortage of linens in use. He suggested that to meet this 
condition an inventory should be taken of the supplies that 
are in use, and from this inventory he said the cause of the 
trouble could be located nine times in ten. He repeated 
that ignorance of the exact amount of supplies in use is the 
greatest cause of overload on the laundry, and that another 
important reason for slowness in laundering the work is 
fluctuating steam pressure and the lack of hot water when 
it is most needed. 

Mr. Roach said that frequently the troubles of the laun- 
dry do not receive attention until there is an absolute shut 
down, and he suggested that if hospital administrators will 
co-operate with the laundry department before a shut down 
is necessary many troubles will be eliminated. 

The best kind of soap obtainable is the only good kind 
for laundries, Mr. Roach continued, because it not only 
cleans and does not leave any trace of its use in the ma- 
terial, but it lengthens life of linens. 

Mr. Roach concluded with a plea that a hospital that 
has a good laundry supervisor should assist. him and co- 
operate with him in every way. 


ssidlactlbilicc 
Color Therapy in Neurological Institute 
“The new building of the Neurological Institute at the 
Medical Center, New York, marks a still further advance 
in the psychology of patients’ hospitalization,” it is an- 
nounced. “Practically never before has psychology en- 
tered into the decoration and planning of the hospital as 
completely as in this building, and probably no hospital 
designed has gone to the same extreme in providing thera- 
peutic measures. With the rooms and wards decorated in 
blues, greens, yellows, browns and greys a definite effort 
has been made to escape from the usual institutional at- 
mosphere, and to evaluate the effect that color has on 
patients suffering from nervous and mental diseases. Again, 
for example, there is hardly a known electrical or mechan 
cal appliance for reconstructing and ‘re-educating the 
human mind and body that has not been provided for. 
Psychological laboratories, child and adult guidance labora- 
tories, operating suites, mechanical horses, new and unique 
electrical and diagnostic equipment, all types of hydro- 
therapeutic devices, including an especially designed tub 
shaped like an enormous key hole, which makes it possible 
for the patient to carry on reconstruction exercises. under 
water, are some of the features which promise to answer 
the public demand that treatment, as well as diagnosis, be 
emphasized in the modern hospital. In the hydro-therapy 
department there is an effect of warmth and privacy and 
an unusual psychological effect through the studied use of 
small yellow tiles. The closest possible contact between 
nurses and patients and between doctors and patients has 
been provided by constructing the small intimate units.” 
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As scientifically compounded 
as a physician’s prescription 


There can be no guesswork in the compounding of a prescription. The 
proportion of each chemical or drug must be accurately determined and 
there is usually a well-defined method for combining them. 


Powdered Chipso’s ingredients are as carefully and scientifically com- 
pounded as a physician’s prescription. There is just enough soap, combined 
with the proper amount of high grade builder, to assure the most thorough 
detergent action and safety to fabric. These proportions were determined 


by thousands of laboratory tests, conducted during the development of 
Powdered Chipso. 


Powdered Chipso is ready for immediate use—it may be added direct to 
the wash wheels. Although finely divided, it is dustless. It dissolves 
quickly and makes a rich suds which “stands up” until the cleansing proc | 
ess is complete. It rinses freely, leaving fabrics clean, sweet-smelling and 
free from grayness. And because it is scientifically balanced, it assures 


good results with a minimum of supervision. 


An important feature of Powdered Chipso in hospital laundry work is 
its gentleness. This you will appreciate when you note the longer service 
you get from Chipso-washed linens. On this score alone Powdered Chipso 
will prove a profitable investment in your institution. 


If you have never seen Powdered Chipso’s results, we suggest that you 
order a trial shipment. A rapidly growing list of hospitals are finding it 





ideally fitted for institutional laundry use. 


PROCTER & GAMBLE, CINCINNATI, OHIO 
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the life of your 


lamps with 
FAULTLESS 


CASTERS 


OFTLY resilient — taking up the shocks and 
jars — lamps last longer when they move on 
FAULTLESS Casters. Here isa caster to carry 
yourlamps safely. The soft cushioned tread absorbs 
the shock—the one piece construction defies the 
roughest abuse. Good lamps are expensive — 
they deserve to be protected the FAULTLESS way. 


FAULTLESS CASTER COMPANY 







EVANSVILLE INDIANA 
~ New York — Chicago Grand Rapids 
Los Angeles igh Point, N.C. 


Canadian Factory : Stratford, Ontario 


There is a Fauttiess Caster for every piece 
of equipment in your hospital. Write for the 
Fauttiess book on Institution Casters. 


NOELTING 


FURNITURE « HARDWARE 
CASTERS FOR A THIRD OF A CENTURY 


MAKERS OF QUALITY 














Construction and Maintenance 

















Spray Painting Saves One-third in Time of 
Renovating Rooms 


By Harry W. RocGErRs 


Assistant Superintendent, Philadelphia General Hospital, 
Philadelphia, Pa. 


T the Philadelphia Hospital for the past three years 

we have been using what is called a two-man outfit, 
that is, a compressor with the various appliances whereby 
arrangements are made for the operation of two guns, 
which naturally can be operated simultaneously. Our plan 
at the Philadelphia Hospital in taking care of the ward 
work is to vacate a ward, have the plasterers immediately 
start to plaster the walls, and while that is being done the 
spray man will be busily engaged spraying furniture, ap- 
paratus,.and equipment belonging to that ward. In that 
way we are able to completely renovate a room 24 feet 
wide and 46 feet long with a veiling 14 feet, having a 
caapcity of about 18 beds and representing an area of about 
3,000 square feet, two painters engaged in this room with 
its equipment, in about nine days in order to complete the 
entire job; whereas, with the two-man outfit such as we 
have, our sprayers are able to complete the same thing in 
three days, which is one-third the time as compared with 
brush painting. 

Of course, it must be understood that any figures that I 
give you relative to paint spraying are more or less approxi- 
mate in that ordinarily you don’t have the same conditions 
arising in all the rooms and the furniture or equipment 
that is to be painted. The larger rooms naturally are a 
greater saving in that you don’t have to waste time in 
preparing your staff and moving your apparatus and 
equipment to the various rooms. 

Paint spraying, as far as our hospital is concerned, is 
particularly adapted to the furniture in that it effectively 
conceals the cracks and crevices, thereby reducing the 
number of hiding places for the vermin which I presume 
abound in almost every hospital. 

There is in paint spraying a considerable loss of paint, 
particularly in spraying furniture where there are open 
spaces through which the spray can pass in chairs, tables, 
beds, and things of that sort. This, however, is consider- 
ably reduced by the use of a special nozzle which permits 
you to restrict the width of the spray, so if you are painting 
a bed with two-inch posts your spray could be made ap- 
proximately two inches wide. 

The cost of apparatus of this type ranges from a one- 
man outfit at $375 to a two-man outfit, that is, the one 
compressor with the two lines and two guns, at $675. 

Special attention should be called to the fact that quite 
a quantity of spray envelopes not only the workman, but 
the entire room in which he may be working, and for that 
reason we supply our operators with respirators which 
reduces the inhalation of the dust particles flying in the 
air. We also go to the trouble, in order to eliminate the 
necessity of thoroughly cleaning the furniture in the room 
after it has been painted, of covering everything while 
the painting process is in operation. The dry powder, dry 
spray, is deposited on most everything in the room unless 


From a discussion at the 1929 meeting, Hospital Association of Pennsylvania 
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For Hospital Use 











HE long-wearing qualities ofp AMERICAN 
fi FELT COMPANY’S felts have gained 
the favor of hospital purchasing agents. They 
acknowledge the quality of our felts by con- 
tinued patronage year after year. 

Experienced felt men at our offices in Boston, 
New York and Chicago offer a real service in 
recommending the grade of felt most advan- 
tageous for your purpose. 


AMERICAN FELT COMPANY 


No. 211 Congress St., Boston; No. 114 East 13th St., 
New York; No. 325 South Market St., Chicago 


















































Conserve valuable refrigerator space with 











CCEPTED, now, as an axiom of 
’ 
business is. the phrase, “Clothes 
make the man.” 


A well dressed staff will have the 
same favorable effect in your hospital 
as it has in business. Being well 

Typical Sansiiaeelt entiaes dressed inspires a sense of well-being 
Installation Telescoping Type No. 113 that engenders confidence, strength- 
ens morale. 

















The utility of your cold storage space de- 
pends entirely upon the efficiency of the equip- WILL ROSS. Inc 
: Rea =: , , 
ment installed. Maforco Refrigerator Equip 457-59 E. Water St., Milwaukee, Wis. 
ment is now more than ever the accepted 
standard for food storage. 


MARKET FORGE CO., Everett, Mass. 
BRANCHES IN PRINCIPAL CITIES 
Manufacturers and designers of refrigerator equipment con- 


sisting of Shelving, Rail Racks, Drawers, Pans, Cheese Drums, 
and all Metal Cork Insulated Sheet Metal Bunkers. 











SANISORB 
THE LOGICAL 


CELLULOSE 
PAPER TRAY COVERS Yo. 
AND NAPKINS ABSORBENT 1 //-~~. 







HOSPITAL 
GARMENTS 


AND 
ACCESSORIES 














Write for Our Illustrated Folders 























Catering to the Industry for Over Thirty Years 
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The New 


Augustana Hospital 


of Chicago 


Was so convinced of the superiority of the 
“Safety” gas-oxygen apparatus, after com- 
petitive demonstrations, that they pur- 
chased four of the outfits illustrated above. 
This is the apparatus that changed their 
routine general anaesthetic from ether 
to gas. 


Progressive hospitals all over the country 
are installing this apparatus, because— 


It Produces Results. 


Install a “Safety”—let us train your anaes- 
thetist, and we guarantee to improve your 
anaesthetic service. 


Ask about our two-weeks’ practical post- 
graduate course in gas anaesthesia. 


Safety Anaesthesia Apparatus Concern 


1163 Sedgwick Street 
Chicago, II. 














special provision has been taken to eliminate that. Some 
of those provisions might be the installation of an exhaust 
fan in the window if it is a small room, arranged on an 
affair that can be expanded and contracted according to 
the width of the window itself. Another way is to use 
Duco or paints of that type in that they are quick drying 
and the spray does not settle on the floor, nor does it 
rebound from the wall. 

To summarize the advantages that we find in paint 
spraying compared with hand painting, we find that the 
machine will perform certain work in a predetermined 
area three to five times as fast as by hand. On furniture, 
we do not find that that ratio will always work out due to 
the fact that, naturally, in handling furniture a certain 
amount of time must be taken up in moving from one point 
to another the article to be painted. 

When we paint beds, which includes the head, the foot 
and the springs, we stack up against the wall the springs, 
for example, possibly 18 or 20 in a row, and we start 
spraying. Naturally, a lot of the spray passes through that 
spring, but the succeeding springs towards the wall grad- 
ually become painted. Then they stand on a step ladder 
and spray along the top, thereby getting the outside done 
as well as the spring itself. The first one is removed, and 
then the others are sprayed, etc., until the entire number 
of springs have been done. 


In painting a ward of our size, 18 beds, we find that 
two-thirds of the time representing unoccupancy is elim- 
inated. That is, we can go into the room, paint the room, 
furniture, apparatus, and equipment in about three days 
with two men with a sprayer, whereas, with a brush it 
would take at least nine days. Some of the disadvantages 
I have already enumerated are the fact that the spray will 
persist in enveloping the room; whether or not there is any 
danger to the operator with the respirator, I cannot say. 
But for hospitals, hotels, and institutions of the type where 
rooms are in great demand, I believe it would be economy 
to use Duco or some quick drying material which would 
permit the continuous operation of the machine, that is, as 
soon as the first coat is applied you can follow with the 
second coat. 

Siiaipllibiled hil. 


Dispensary Work Grows 


A recent statement from the Santa Barbara Cottage Hos- 
pital, Santa Barbara, Cal., of which G. W. Curtis is super- 
intendent, contains the following references to public health 
activity of the institution: 

The number of patients attending our free dispensary 
has increased materially during the past year. There will 
have been, at the close of this year, approximately 6,000 
visits to this department. Due to this increase in the 
amount of free work being done, it has been necessary to 
increase the staff of this department. Many of these pa- 
tients, after visiting the dispensary, are cared for in the 
hospital as hospital patients, or in other instances, they 
utilize our laboratories and treatment departments. 

Recently a friend of the hospital has furnished the free 
dispensary a car and has agreed to maintain this for use in 
following up patients after they have left the hospital. 


The medical staff of the dispensary has functioned par- 
ticularly well during the past year. This is probably due 
somewhat to the organization of a dispensary committee of 
physicians who assist in the direction and administration of 
this department. 
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GOOD REASONS fo S. §. WHITE 
. itis tobuy-/ | QD NON-FREEZING 
\ setae sueets (1 | NITROUS OXID' 


U.S. Patent No. 1491740 


ee work | 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 


on . duction of pure gas for surgical anesthesia. 
Indorsed od by the leading Freedom from interrupted flow, ability 
_— and Nursing to regulate volume accurately and to main- 
Authorities tain perfect — with the least 
attention to valves gives the anesthetist 

Write for ays entire control of the patient. 


Y/ 
TODA S. S. White Non-Freezing Nitrous Oxid 


is non-toxic, of the highest purity, safe and 
satisfactory in every way. 


The Best Gas at Reduced Prices 


Special Discounts to Colleges and Hospitale 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 





MoDEL No.6O THE S. S. WHITE DENTAL MFG. CO. 
: ’ : “Since 1844 the Standard” 
HENRY L.KAUFMANN &.CO. Philadelphia 


301 Congress St., Boston, Mass, 























Nurse’s Desk 


Attractive 
in 
Appearance 








om Oo —_ 

Efficient 
in 

Design 
















— oO asm 
Useful 
in 
Your Hospital 









—O— 


Details 
a on 
(Gah keg! Request 


H. D. DOUGHERTY 
& COMPANY 


DOUGHERTY’S No. 5423-A Philadelphia, Penna. 
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At the coming Clinical Congress of the American College 
of Surgeons the new “Twelve-Beam-Plus” Operay Multi- 
beam will be exhibited at the Hotel Stevens, Chicago. 


Here you may stand under this superior operating light 
and test it under conditions closely approximating the 
lighting problems of actual surgical operations, 


OPERAY MULTIBEAM 
Surgical Light 


Cool, intense white light— 

no critical focal point— 

no chromatic aberration— 
shadows minimized— 

glare eliminated— 

unexcelled cavity illumination— 
emergency illumination provided— 


the surgeon may work in wholly adequate 
light with his head and shoulders only seven 
inches above the operating field— 

and the new Universal Joint, now standard 
equipment on the “Twelve-Beam-Plus,” 
allows a compound lateral tilting adjustment 
which in range, ease and quickness is not 
even approached by any other fixture. 


Send for newly published pamphlet 


OPERAY LABORATORIES 


Surgical Illumination Exclusively 


7923 S. Racine Avenue (Oils LOnvere 














The Hospital Calendar 




















American Dietetic Association, Detroit, October 7-11. 
Ontario Hospital Association, Toronto, October 16-18. 
American College of Surgeons, Chicago, October 16-20. 


Association of Record Librarians, Chicago, October 


14-18. 


Ohio Hospital Association, Youngstown, October 8-9, 
1929. 


Western Hospital Association, Portland, October 24-235. 


Northwestern Hospital Association, Portland, October 
24-25. 


New Jersey Hospital Association, Newark, November 
7 and 8. 


Kansas Hospital Association, Lawrence, 1929. 
Midwest Hospital Association, Tulsa, 1930. 
Louisiana Hospital Association, New Orleans, 1930. 


Council on Medical Education and Hospitals, American 
Medical Association, Palmer House, Chicago, February 
17-19. 


Indiana Hospital Association (to meet at Chicago with 
Illinois Association) . 

Joint meeting Illinois and Wisconsin Hospital Associa- 
tions, Chicago February 19-21 (tentative). 


——_-_ ~~ 
Describes Nursery Technique 


There were 447 babies born at Bronson Methodist Hos- 
pital from January 1, 1928, to January 1, 1929, says Hos- 
pital News of Bronson Hospital, Kalamazoo, Mich. 

The utmost precaution is taken in identification meas- 
ures. Tapes with corresponding numbers are fastened to. 
the wrist of the mother and ankle of the child before either 
leaves the delivery room. A doctor and nurse call aloud 
the two numbers so that there can be no error. The brace- 
let and anklet are worn as long as the patients are in the 
hospital. 

Another measure of identification is the baby’s footprint 
placed on the birth certificate given the mother and on hos- 
pital records. When twins are born they are known as. 
“No. 1” and “No. 2” and thus identified with colored rib- 
bons. Should two Jones babies be nursery patients at the 
same time they are taped in the usual manner, but the sec- 
ond little Jones is marked with an additional red string. 


Each infant has its own bed with a regulation mattress 
not tufted. A slip fastened at the head of the bassinette 
gives the name of the mother, doctor, date of birth, weight 
and tape number. When the little one is discharged the 
curtain is removed from the bassinette and the latter is. 
washed with soap and water and recovered with fresh 
linen. 

The baby is weighed each morning, and if it is found to: 
be losing, the weighings take place before and after feed- 
ing. It is given olive oil rubs twice each day and three 
times if undernourished. Its temperature is taken three 
tintes a day and more frequently if there is need. Its eyes, 
ears and nose are flushed daily and its hair is combed. 
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“STANLEY” 
THERMOMETER RACK 


Made of metal, highly polished and equipped with 
eight, sixteen or twenty-four tubes for thermometers 
and four glasses (one for clean cotton, one for soiled 
cotton, one for soap and lubricant). It is easily carried 
by means of a nickel plated handle. Size 91/4 inches 
long, 5!4 inches wide and 4 inches high. 


Its use eliminates all danger of infection as each 
patient is assured of getting his or her own thermome- 
ter. It serves the purpose of economy as it minimizes 
breakage. 


Write for full description and price 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. New ‘York, N. Y. 


























Thirty Minutes or A Day? 


If you can do within thirty minutes, by new 
and improved methods, that which formerly 
took over a day by hand, aren’t you eager to 
make this change? 


The Maimin Gauze and Bandage Cutters per- 
mit an unskilled operator to cut more dressings 
and bandages within thirty minutes than a 
nurse can cut in a day by hand. Maimin Gauze 
and Bandage Cutters include the new and 
highly improved self-measuring guide for cut- 
ting gauze, cotton, and cellucotton, and the 
bandage carriage, which permits the cutting of 
bandage rolls with absolute accuracy. 


Let us send you the 
latest model Maimin 
Gauze and Bandage Cut- 
ter for a ten-day free 
trial period so that you 
can become acquainted 
with its time saving ad- 
vantages. 


— " 
‘MAIMIN 
H. MAIMIN CO., Inc. 


251 W. 19th St. 
NEW YORK 














ure of value. 


it has ever been done before. 


Judged by this standard, 


and silverware. 











Sanitary 
Cleaner and Cleanser. 


The J. B. FORD CO., Sole Mfrs. © 


WHAT IS SERVICE? 


Hospital Superintendents realize today more than ever before that service is the real meas- 


And service properly defined is the ability to do something of value and to do it better than 






is becoming more and more the dishwashing cleaner preferred by hospitals because of its ability 
to insure day in and day out a continuous supply of faultlessly clean and odorless china, glass 


This pure, inorganic, greaseless cleaner purifies, sweetens, and cleans clean. 


It quickly removes dirt and objectionable matter, deodorizes thoroughly, 
and leaves the natural surface of dishes in a condition of faultless sanitation. 

Moreover, Wyandotte Sanitary Cleaner and Cleanser has a use in every 
department of hospital maintenance. 


Ask your supply man for 
“WYANDOTTE” 


Wyandotte, Michigan 
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News of Those Who Help 
You to Serve the Patient 






























The Perfect 
Hospital Mop 


Here it is—the one Mop 
which meets every require- 
ment for efficient Hospital 
Service. Sanitary — dur- 
able — economical. And 
GUARANTEED: Will not 
leave lint; will not mat or 
tangle; absorbs water like a 
sponge; outwears 2 ordi- 


: Send today for your 
nary mops. Used in the 


copy of “Look for the 


» i i Rainbow” —it contains 
country’s leading hospitals. + mennie of te ED 
ED Yarn. 











AMERICAN STANDARD MEG. CO. 


Mop Headquarters for 20 Years 


2266-2268 Archer Ave. Chicago 








YOUR REGULAR SUPPLY HOUSE HAS THEM ~ 
OR CAN GET THEM FOR YOU 





NEW LINE OF 


CHROMED STEEL TABLES 


For Operating Room, Clinic, Office, Etec. 





BEAUTIFUL HIGH FINISH 

Tests in our factory show that these tops and shelves are 
not affected by water, iodine or any of the solutions com- 
monty used in Hospitals. Compare this price with that of a 
stainless steel or monel topped table. 


Size 36” x 20” fop°ana Sher $2OHSO net 


#®©Max WOCcHER & SON Co. 


Hospital Furniture and Supplies 








29-31 W. 6th St. Cincinnati, O. 





Canned Goods on the Air 

Libby, McNeil & Libby, the well known Chicago 
tood-products house, recently inaugurated what is said to 
be the first radio campaign on behalf of canned foods. 
The Libby hour is broadcast each Thursday evening over 
the powerful N. B. C. chain of radio stations, covering 
the entire country, and is planned to enlist interest by 
means of a trip around the world, enlivened by appro- 
priate musical and other programs. The central idea is 
to call at all of the distant places figuring in the produc- 
tion and distribution of Libby foods. 

Victor X-Ray Expanding Plant 

Another handsome and modern structure will shortly 
be available for the increasing requirements of the Victor 
X-Ray Corporation’s Chicago plant, which has for some 
time been crowded in its present quarters, in spite of the 
addition of a new building only a few years ago. The 
structure now under way is the fourth building in the 
group at Jackson boulevard and Damen avenue, and will 
be five stories in height, of fireproof construction, like the 
other buildings. It is expected to be ready for occupancy 
by November 1. 


“American Stories” Boosts Publicity 

F. G. McGaw, of the American Hospital Supply Cor- 
poration, of Chicago, and Oren Arbogust, the advertising 
specialist who looks after the company’s publicity, are so 
strongly impressed with the desirability of each hospital 
enlisting the interest and support of its community that 
they have emphasized this subject in numerous issues of 
“American Stories,” the cleverlyynamed and attractively 
handled house-organ issued by the company. Hospital 
executives all over the country receive the publication 
regularly without charge. 

Troy’s Buffalo Move 

One of the several recent moves of branch offices of 
the Troy Laundry Machinery Company, necessitated by 
growing business, was that of the Buffalo office, which 
handles a considerable territory in that section. The new 
address is 1106 Genesee building. S. F. Bacheldor handles 
the institutional busipess of the Buffalo office. 

“Schwi” Visits the West 

Oscar Schwidetzky, affectionately known to a great 
circle of friends as “Schwi,” returned recently from an 
extensive Western trip on behalf of the B-D line, during 
which he covered several of the big meetings, besides en- 
joying some fine fishing and visiting friends both in the 
trade and among the hospitals. He enjoyed particularly 
a visit in Cincinnati with Max Schmidt, president of Max 
Wocher & Son Co., as they have a kindred interest as 
experts in surgical instruments. 

McCray Offers “Built-to-Order” Service 

In response to repeated requests from hospitals, the 
McCray Refrigerator Sales Corporation has developed a 
built-to-order department, to take care of the numerous 
instances where special requirements have to be met, or 
where for other reasons a stock box will not serve the 
purpose. The new department already has a large volume 
of work, and promises to become increasingly important 
as the value of the service becomes evident. 
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READY FOR IMMEDIATE DELIVERY 





Just off the press 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By EDWARD F. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


The most complete, up-to-date and valuable book on Hospital Plan- 
ning and Equipment. The Author has himself planned more than 


150 hospitals and institutions. 


Originally published in 1918, this book 
promptly became the recognized authority 
on the subject of Hospital Planning and 
the first edition was sold out in a little over 
two years. The revised edition was printed 
in 1921 and this second edition has been 
entirely exhausted., The third edition rep- 
resents an entire rewriting of all subjects 
and an increase from 224 pages in the first 
edition and 380 in the second edition to 550 
in this new edition, with 660 illustrations 
of plans, details and photographs. 


“The American Hospital of the Twen- 
tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 


with a number of Hospitals of interna- 
tional fame—many of them of very recent 
construction or completion. 


Probably no abler exponent or keener 
observer than Mr. Edward F. Stevens, of 
Boston, could be selected to write so valu- 
able and indeed indispensable a_ book. 
Known throughout both Europe and Amer- 
ica as a leading architectural authority on 
Hospital construction and equipment, 
whose specialized genius is represented by 
some of the most perfected and noblest 
edifices extant among modern Hospitals, 
he has approached his subject from a most 
practical standpoint, selecting with dis- 


‘crimination and discussing in full. detail. 








This new edition has been entirely rewritten and much new material 
has been added. It discusses every ward and department of a mod- 
ern Hospital, including the Kitchen and Laundry, devotes special 
chapters to Heating, Ventilation and Plumbing—Details of Con- 
struction and Finish Equipment—Landscape Architecture as ap- 
plied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


Price $] 5 Net 
HOSPITAL MANAGEMENT 


537 So. Dearborn Street Chicago, III. 
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A Booklet 


Suggestive Foods 






adaptable to the starch 
restricted 
Obesity, 


and_ Ketogenic 


and sugar 
diets, such as: 
Diabetic 


diets. 


A diet less trying 


to your patient may be devised by the addition of 
some of these special Foods to those already allowed 
in the diet. 


We supply equipment 


necessary for the home management of these cases. 
Such as: Diet Scales, Testing equipment, Solutions, 
Insulin, Syringes, Sterilizers, etc. 


Pin to your letterhead and mail 





BONGIME .. sac ssws sabe Copies of this catalogue and 
Special Hospital Price List 











Chicago Dietetic Supply House 
1750 W. Van Buren Street Chicago, IIl. 


H.M.-5-29 








Data File of Manufacturers’ 
Literature 























A Question Every 
Hospital Executive 
Ought to Ask—and Answer 


“How do methods, equipment and adminis- 
trative policies of our hospital compare with 
other progressive institutions?” 


One of the best ways of finding the answer 
is to read HOSPITAL MANAGEMENT 
every month. This magazine maintains contact 
with large and small hospitals in all parts of 
North America, by correspondence, by special 
services, by attendance at conventions and in 
other ways, and its editorial staff is trained to 
discover new practical ideas and important 
general trends and to report them promptly. 


A year’s subscription to HOSPITAL MAN- 
AGEMENT is only two dollars. 


HOSPITAL 
MANAGEMENT 


537 South Dearborn Street CHICAGO 














The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPiITaAL MANAGEMENT. The literature is numbered to 


facilitate requests for more than one item. 
Anaesthetics 

No. 259. “Medical Gases and Their Growing Field of Use- 
fulness,” an interesting 16-page booklet describing the uses and 
value of medical gases, and giving much useful information about 
them and methods of using them. Published by the Kansas City 
Oxygen Gas Co., 2012 Grand Ave., Kansas City, Mo. 

Cotton and Gauze 

No. 133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, ‘zinc-oxide plasters. Lewis 
Mfg. Company, Walpole, Mass. 

No. 134. “A Recipe Book for Cellucotton.” 12-page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets describing Curity ready-cut gauze 
7 — dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 

No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 

Disinfectants 

No. 200. “Lysol Disinfectant,” describing method of manu- 

facturing Lysol. Lehn & Fink, Inc., New York. 
Fire Protection 

No. 248. “Fire Protection for Hospitals, Asylums and Similar 
Institutions,” prepared by the National Fire Protection Associa- 
tion, 25c each, but sent without charge through request to the 
Potter Manufacturing Company, 1868 Conway Bldg., Chicago. 

Flooring 

No. 246. “Analyzing the Problem of Resilient Floors in Hos- 
pitals,” is the title of an illustrated booklet of eight pages, pub- 
lished by the Bonded Floors Company, Kearney, N. J 


Foods 

No. 126. “Tempting Recipes Made with Gumpert’s Gelatin 
Dessert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 

No. 178. Food price list, 32 pages. John Sexton & Co., 
352 West Illinois street, Chicago, ni 

Furniture 

Nos. 118-124-125. “Simmons’ Beds, Mattresses, Cribs and 
Couches.” “Simmons” Hospital and Institution Catalog.” ‘“Sim- 
mons’ Steel Furniture for Bed Rooms.” [Illustrated catalogs. 
The Simmons Company, 666 Lake Shore Drive, Chicago, Il. 

No. 167. “*‘Faultless’ Aseptic Hospital Furniture,” 224-page 
illustrated catalog with space also devoted to rugs, china, glass 
and silverware, linens, etc.. H. D. Dougherty & Co., Inc., 17th 
and Indiana Ave., Philadelphia, Pa. 

No. 249. A “Bed-time” story for the hospital executive. 
Illustrated booklet explaining essential construction details of 
“Faultless” hospital beds. H. D. Dougherty & Co., Philadelphia. 

General Equipment, Furnishings and Supplies 

No. 236. New General Catalog No. E-32 of supplies for res- 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, Ill. 

Hospital Equipment 

No: 263. “Modern Hospitals,” a 56-page booklet showing the 
various uses of Monel Metal in hospital equipment and supplies. 
International Nickel Co., 67 Wall St., New York City. 

Hospital Supplies 

No. 261. ‘“‘Nurses’ Apparel and Hospital Supplies,” a 32-page 
catalog of nurses’ apparel, surgeons’ gowns and accessories, and 
clothing for patients. Published by the Neitzel Manufacturing 
Co., Inc., Waterford, N. Y. 

No. 238. A complete, well illustrated catalog for 1929 of 
wholesale hospital supplies, published by Will Ross, Inc., 457-459 
East Water street, Milwaukee, Wis. 

No. 146. “Catalog of Rubber Goods, Sundries, Enameled 
Ware, Hospital Supplies.” 224 pages illustrated. Meinecke & 


Co., 225 Varick St., New York City. 
No. 196. Booklet on “Nurses and Hospital Supplies,” illus: 
trating various types of surgical gowns, patients’ gowns, nurses 
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Do Relatives Ever Overstay Visiting Hours 
and Interrupt Hospital Routine? 





Hospital Posters offer 
fhe Visite Who you a tactful, effective 
way to persuade them 
to leave promptly. 








This is only one of the 
many practical uses 
of Hospital Posters. 


No hospital can afford 
to be without this 
Hospital Poster Ser- 


Keeps the patient here longer vice at $25.00 a year. 





© mors samncemeen oe m8 











Hospital posters consist of 12 subjects: 


“Visitors who stay too long keep patients here longer.” 
“Patients know silence is golden.” 


“The Most Important Person in the Hospital.” A year’s Hospital Poster service 
“Food is part of the treatment, too.” consists of 24 prints, two of one sub- 
“Where the Hospital Dollar Goes.” ject delivered every month. Price $25 
“Children don’t think—patients need quiet.” for the 24. Additional prints only 
“Wise visitors come and go on time.” $6 a year for the entire series, that is, 
“X-ray, Laboratory cuts patients’ stay.” 36 prints $31, 48 prints $37, etc. 


“The Hospital Baby Starts Life Right.” 

“Let’s all be quiet.” 

“We're doing our best to speed this day.” (Showing 
patient going home.) 

“Our Big Parade—They all Must be paid.” (Stressing 
number of personnel at service of patients.) 


Order TODAY from 
HOSPITAL MANAGEMENT . 


537 South Dearborn Street Chicago, Illinois 
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HOTEL 
JEFFERSON 


Ocean End S. Kentucky Avenue 
Atlantic City, N. J. 


Strictly Fireproof—New and Modern 
in Every Respect 


Open Air and Closed Sun Decks 


European and American Plans 


Amcrican Plan: Per Person 
$7.00-$8.00-$9.00-$10.00 
European Plan: Per Person 


$4.00-$5.00-$6.00-$7.00 


MONTICELLO HOTEL 


Located Opposite Jefferson 
Under Same Management 


American Plan: Per Person 
$5.00-$6.00-$7.00 
European Plan: Per Person 


$3.00-$3.50-$4.00 


FETTER & HOLLINGER 


Ownership-Management 











garments, etc. E. W. Marvin Company, Troy, N. Y. 

No. 198. “Greater Economy in Sheets and Pillow Cases,” 
12-page booklet containing actual samples. Utica Steam and 
Mohawk Valley Cotton Mills, Utica, N. Y. 

Intravenous Solutions 

No. 250. Symposium on the Intravenous Administration of 
Dextrose. A review of the literature on this subject. Loeser 
Laboratory, 22 W. 26th street, New York City. 

Kitchen and Food Service Equipment 

No. 179. Subveyor Systems. 30-page illustrated catalog and 
booklet of information, describing models and installations with 
comments from users. Samuel Olson & Co., 234 N. Kostner 
avenue, Chicago. 

No. 235. “Some Thoughts About Hospital Food Service 
Equipment.” 21l-page booklet, containing floor plans and 
photos. Albert Pick, Barth & Co., 1200 W. 35th St., Chicago. 

No. 244. “Dishwashing Mathematics,” a 14-page illustrated 
booklet of information regarding dishwashing machines. Cham- 
pion Dish Washing Machine Co., Hoboken, N. J. 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O. 

No. 260. ‘“‘Wear-Ever’ Aluminum,” a beautifully prepared 
30-page catalog of ‘“Wear-Ever” aluminum cooking utensils for 
institutional use. The Aluminum Cooking Utensil Co., New 
Kensington, Pa. 

No. 258. “Reco Food Mixers and Vegetable Peelers,”’ bulle- 
tin No. 604, published by the Reynolds Electric Company, 2650 
W. Congress St., Chicago. Well illustrated, giving prices and 
specifications of complete line of mixers, peelers, and accessories. 

Laboratory Equipment and Supplies 

No. 257. Catalog “F,” giving a complete list with illustrations 
of a complete line of furniture for chemistry, dietetic and research 
laboratories. Welch Manufacturing Company, 1516 Orleans St., 


Chicago. ; 
Laundry Equipment and Supplies 
No. 251. “Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 
equipment. Published by the Troy Laundry Machinery Co., East 


Moline, Ill. 

No. 135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Stati6n, Cincinnati, O. 

Lighting Fixtures 

No. 262. “P & § Alabax Porcelain Lighting Fixtures,” a well- 
illustrated catalog of porcelain lighting fixtures of both wall and 
ceiling types for use in homes, hotels, hospitals and institutions. 
Published by Pass and Seymour, Inc., Syracuse, N. Y 

Operating Room Lights 

No. 256. A 12-page illustrated leaflet describing Zeiss panto- 
phos, the new shadow-free illumination for operating tables. Carl 
Zeiss, Inc., 485 Fifth Ave., New York City. 

No. 254. Operating illumination, an 11-page illustrated leaflet 
with prices and description of shadowless operating lights. 
Scialytic Corporation, Atlantic Building, Philadelphia, Pa. 

Photography 

No. 251. Elementary Clinical Photography as Applied to the 
Practice of Medicine and Surgery. A well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch- 
ester, N. Y 

Rubber Gloves, Sheeting 

No. 229. A small ‘booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Also 
illustrations and different sizes, including rubber cushions. Henry 
L..Kaufmann & Co., 301 Congress street, Boston, Mass. 

Sterilizers 

No. 234. “American Sterilizers and Disinfectors.” 1927 edi- 
tion. A well-printed, copiously illustrated booklet of 60 pages. 
cataloging the American line, as well as explaining the use of 
various sterilizers, with numerous blueprints. American Sterilizer 
Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. [Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue. Rochester, N. Y 

Surgical Instruments and Supplies 

No. 141. “D and G Sutures.”  48-page illustrated_ booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192. Illustrated catalogs of price lists. Johnson & John- 
son, New Brunswick, N. J. 

No. 166. ‘Physicians’, Druggists’, Dentists’ Specialties.” 
General catalog, 138 pages, illustrated. Becton, Dickinson & Co., 
Rutherford, N. J. 

X-Ray, Physiotherapy Equipment, Supplies 

No. 153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray apparatus 
and accessories. Victor X-Ray Corporation, 236 South Robey 
street, Chicago, IIl. 
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